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GENTLEMEN,—The subject of impediments of speech is 
one which receives scant attention in the ordinary text-books 
of medicine, being too often regarded as lying outside 
medical practice and as beyond the resources of therapeutics. 
The treatment of sufferers is almost entirely relegated to 
lay ‘‘professors’’ of elocution and voice culture, each with 
his secret ‘‘system’”’ of cure. It is, however, as unreason- 
able for a pbysician to ignore and refuse to treat these com- 
plaints, and to hand them over to laymen, as it would be for 
& surgeon to refuse to undertake the treatment of deformi- 
ties and to leave them to the instrument-maker. You will 
find that these affections possess considerable scientific 
interest, and that patient, intelligent, long-continued treat- 
ment on definite physiological principles will remove them 
in many cases and make them less prominent in almost all. 
It is unnecessary to enlarge on the serious disabilities caused 
by a marked stutter. Not only is it irritating to the patient’s 
associates, but the consciousness of it in a sensitive indi- 
vidual may keep him from many social engagements, 
close up for him many ways of earning a living, 
and often make him morbidly self-conscious and timid. 
In order to understand clearly the character and mode of 
production of the various defects of speech, which are usually 
in this country classed together under the common name of 
«‘stammering,’’ it is necessary in the first place to have a clear 
idea of the processes in normal speech. For the production 
of articulate speech we require the orderly cod eration of 
three muscular mechanisms, each of great complexity. and 
with a nerve supply which is by no means simple. These 
are: (1) the respiratory apparatus, for supplying a blast of 
air; (2) the laryox, for transforming this blast of air into 
voice ; and (3) the musculature of the tongue, lips, and palate, 
for so modifying the voice as to give rise to different sounds 
which may be combined into words. Not only must the 
component muscles of each of these most delicate mechanisms 
act in perfect concert, but there must be also a codrdination 
of the three mechanisms with one another, and if there is 
any failure of such codrdination the various forms of 
etammering will be produced. 

For the proper understanding of the defects of speech we 
require to construct another alphabet. The English alphabet, 
as grammarians tell us, is both defective and redundant, and 
it is necessary to reconstruct it on a phonetic basis, the 
letters being further grouped according to the position in the 
mouth, &c., where the voice is modified to produce the 
various consonantal sounds. The most convenient and 
complete alphabet is that given below, which was devised by 
my former teacher, Dr. John Wyllie of Edinburgh, whose 
views on the subject, given in his recent work,' have in the 
main been followed in this lecture. 


Physiological Alphabet (Wyllie). 




















It will be noticed that in the physiological alpbabet a dis- 
tinction is drawn between ‘‘voiced’’ and ‘‘ voiceless ’’ con- 
sonants, which we shall see is of great importance in 
considering treatment. In the former, sound is produced 
simultaneously in the larynx each time the consonant is 
produced ; in the latter there is merely an almost noiseless 
blast of air. B is an example of the former, P of the latter. 
This grouping corresponds to the grammarians’ division of 
the letters into ‘‘sharp’’ and ‘‘flat.’’ The voiceless group 
contains the ‘‘sharp’’ consonants, the voiced contains the 
flat consonants plus the nasalsa. Many find some difficalty in 
realising what is meant by ‘‘voiced’’ and ‘‘voiceless.’’ The 
best method of demonstrating it was suggested by Dr. Wyllie. 
Let them pronounce slowly in a monotone the word 
‘*wonder,’’ in which all the letters are voiced. ‘The vocal 
element produces a continaous murmur, which can be 
extended indefinitely by mereiy repeating the word—‘‘wonder, 
wonder, wonder,’’ &c. If now the syllable ‘‘ful,’’ containing 
the voiceless consonant ‘‘f,’’ be added, and the word 
‘*wonderful’’ be pronounced in a similar way, a break will 
occur in the vocalisation of the word which will be at once 
obvious to the ear. 

Coming now to the actual impediments of speech, we 
find that they may be divided into two groups: (1) spasmodic 
cases, familiar under the name of ‘‘stuttering’’; and 
(2) cases where there is inability to produce particular 
sounds clearly. In its simplest form this is known as lisping. 
and may be due to clumsiness and pass off if the child 
is made to pay attention to it. Sometimes, however, it is 
due to structural defects in the mouth, and is then more 
difficult to treat, and in an important group of cases, 
described by the late Dr. Hadden under the name of ‘‘idio- 
glossia,’’ the patient substitutes for the letters he has diffi- 
culty in pronouncing some easier one—most frequently D or 
tT. In most English works both groups are contused under 
the common term ‘‘stammering.’’ In Germany ‘‘stammering’’ 
refers only to cases in the second group, those in the first 
being cases of ‘‘stuttering.’’ In a few cases we find both 
conditions present, but the German grouping seems to me 
to be reasonable and well-founded. To avoid confusion the 
ambiguous word ‘‘stammer’’ will be used as little as possible 
during this lecture. 


I.—STUTTERING. 


This affection, distressing to the patient and irritating to 
his companions, is found in all degrees of severity, and may 
be represented only by slight hesitation in commencing to 
speak, or there may be violent, fruitless efforts to articulate, 
combined with associated movements of the muscles of the 
face and limbs, so extensive as to resemble a convulsion—a 
resemblance which is heightened by the engorgement of 
the vessels of the face caused by the violent expiratory 
efforts. These latter cases are fortunately rare. Stuttering 
is a widely spread complaint. Frequent allusions are 
made to it in ancient history, and at the present day it 
is prevalent in all parts of the world. It is met with 
among the negro races of Africa and is common among the 
Mongolian inhabitants of China, where it has been given the 
suggestive name of ‘‘kchi-ko.’’ For some unexplained reason 
it is twice as frequent among males as females. Although 
stuttering is often met with in individuals whose mental 
capacity is far above the average, yet there is reason to 
believe that the proportion of sufferers is higher among 
epileptics and among those of defective mental development 
than among ordinary people, and that the prognosis in these 
subjects is less hopeful. ‘The affection is rarely congenital. It 
usually comes on either in early childhood or not infrequently 
begins with some epoch in a child’s life, such as the first 
going to school, period of second dentition, puberty, and so 
forth. Cases are not infrequently met with in which a child 
who has been a stutterer and recovered relapses on going to 
a boarding school. A well-known physiologist, who had 
almost completely mastered the defect, found it return toa 
distressing degree on going to live abroad, where he had to 
converse in an unfamiliar language. Generally speaking, 
there is a slight natural tendency to spontaneous recovery, 
but this recovery may be expedited and years of discomfort 
avoided by appropriate treatment. 

Causation.—Although stutterers are frequently timid and 
morbidly self-conscious, this appears to be the effect rather 
than the cause. Hereditary tendency does not appear to 
play a large part in causation. Many cases that have been 
described as hereditary were probably cases of imita- 
tion of the parent. Imitation of other people’s stutter 





Voiceless oral Voiced oral Voiced nasal 
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1 Disorders of Speech. Edinburgh: Oliver and Boyd. 1894. 
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in the cases where stuttering begins in early childhood. 
In many cases stuttering is first noticed after some infectious 
disease, notably diphtheria, a disease which has its seat in 
the articulatory apparatus. Adenoid vegetations in the naso- 
pharynx are a frequent complication, but malformations of 
the mouth &c. are rare. ‘I'he phenomena of simple stuttering 
are familiar to every one. It is in almost all cases the 
laryngeal and articulatory mechanism whose action is ill- 
timed. In rare cases, however, the respiratory muscles are 
in a state of spasm, and the patient stands, with glottis open 
bat with the chest fixed, unable to emit a sound. In other 
cases, also infrequent, the larynx is the organ chiefly at 
fault, and the glottis is kept closed. The patient makes 
violent expiratory efforts, becoming red in the face, when 
suddenly vocalisation commences and he speaks rapidly. 
But in the great majority of cases the defect is due to two 
causes : (a) spasmodic action of certain muscles concerned 
with articulation ; and (+) imperfect synchronism of the 
action of the laryngeal and articulatory mechanisms. It is 
by paying attention to this latter factor, as will be shown 
later, that the best results of treatment are obtained. On 
listening to the conversation of a stutterer you at once 
observe that he does not have equal difficulty with all con- 
sonants, and that those on which he stutters give difficulty 
only when occurring as the initial letter of a word or more 
rarely when commencing a syllable. Stuttering on vowels is 
very infrequently met with. When he comes to one of his 
stumbling blocks he makes evident attempt to pronounce it, 
bit in the majority of cases remains silent. Occasionally he 
manages to pronounce the consonant and then keeps on 
repeating it, talking, for example, of a b-b-b-bath b-b-bun. 
This form, although so frequently met with in fiction and in 
anecdotes, is decidedly less frequent than the silent form. 
When once the difficult sound has been produced the words 
tumble out rapidly in a jerky way, ‘' like water being poured 
out from a bottle,’’ until the flow is checked by a fresh stutter. 
This curious, jerky mode of speech frequently persists when 
the stutter has been overcome, and may even Jast during 
the whole of the patient's life. Stuttering is always increased 
by excitement, dread, or any strong emotion, and by alcohol. 
Even in a healthy person stuttering is common under the 
influence of strong emotion—‘' speechless with anger ’’ and 
‘‘stammered out a few words of apology”’ are expressions 
which we frequently meet with, and which we probably 
know by experience to be accurate descriptions. This simple 
stutter, this inability to pronounce initial consonants, is, 
however, a mild affliction compared with those forms in 
which there are either associated sounds or associated 
movements. In the former case the noise made may 
only be an exaggeration of the ‘‘er’’ interpolated by 
many nervous and hesitating speakers, or more unpleasant 
noises may be made. One of my patients, when coming 
to a difficult consonant, would purse his lips up tight 
and keep up an unpleasant whimpering sound for five to ten 
seconds, when the word would be suddenly ejaculated. 
Sometimes the noises made are ineffectual but recognisable 
efforts to pronounce the consonant. It is curious that 
stutterers will never substitute another word for the one they 
have difficulty in pronouncing, even when it is suggested 
by a bystander, but persevere with increasing effort and dis- 
comfort to pronounce the word. But very often the sounds 
that are made were used in the first place to correct a stutter. 
A patient finds, for example, that by drawing in his breath 
and starting again he can avoid stuttering on the word 
which was giving difficulty. He gets in the habit of thus 
drawing in his breath, and not infrequently vocalises at the 
same time, so that a little whoop or crow—‘‘ drawback 
phonation,’’ as it is called by Dr. Wyllie—is produced 
and interpolated in the patient’s conversation. At other 
times some easy syllable or word (asually meaningless) is 
interpolated, such as ‘‘nana,”’ ‘‘hedera,’’ and this inter- 
polation may persist when the stutter has disappeared. It 
has been unnecessarily described as a special complaint 
under the term ‘‘embololalia.’’ Even more annoying to the 
patient’s friends than these associated sounds are associated 
movements, which vary greatly as to their seat and their 
degree of violence. Most frequently they are confined to 
facial contortions, but occasionally there are gestures of the 
arms and hands. In a few exceptionally severe cases 
general convulsive movements of the trunk and limbs have 
been observed, leading the patient’s frienda to imagine that 
he was about to have an epileptic fit. These general spasms 
are usually accompanied by great congestion of the face and 
neck owing to the violent expiratory attempts made by the 
stutterer. 





Treatment.—In treating a case it is most important to 
direct special attention to the above-mentioned associated 
sounds ard movements as well as to the defects of articula- 
tion proper. In investigating any particular case the first 
thing is to ascertain the nature and extent of the articulatory 
defect and the presence or otherwise of associated move- 
ments or sounds. The most convenient method is to put 
down on a sheet of paper the ‘‘ physiological alphabet ’’ and 
ask the putient to read aloud half a page of prose (not 
poetry) or a paragraph from a newspaper. It is often well 
to choose some unfamiliar subject in order to bring out the 
stuttering thoroughly. As he reads attention should in the 
first place be given merely to the stuttering, and whenever 
be stumbles a mark should be made against the letter con- 
cerned. By the time he bas read half a page we shall know 
whether the stuttering occurs with any particular group of 
letters, and the treatment can be directed accordingly. The 
patient then continues his reading, and we now notice if he is 
taking full breaths, if he speaks with a firm voice, and if 
there are any associated noises or movements. Note should 
be made of all these. We may then inquire if the patient 
stammers when sirging, if the complaint is constant, and 
what circumstances aggravate it. The treatment of indi- 
vidual cases must vary with the age and intelligence 
of the patient and his individual circumstances, but 
general rules based on the physiological processes in 
speech may be applied in nearly every instance. It 
must be impressed on the patient and his friends that a 
sudden cure is out of the question, and that in patient per- 
severance lies the only hope of success. Everyone has heard 
of Demosthenes, stutterer and afterwards orator, and of the 
means he took to rid himself of the defect. The mode of 
treatment (by shouting with pebbles in the mouth) is not one 
to be recommended, but the means he adopted to force him- 
self to persevere with treatment sets a valuable example. 
He retired to a lonely place to practise elocution, and, 
in order to strengthen his determination not to return 
till he had conquered, he shaved one half of his head. 
General treatment may be required if the patient is 
depressed, restless, or in any way out of health, 
but there is no drug known which has any specific 
influence. The patient should be instructed to keep his 
chest full of air when speaking. If bis chest is small 
and breathing shallow much good may be done by daily 
exercising with dumb-bells or by practice in a regular 
gymnasium. When speaking he must endeavour to get into 
the habit of doing so in a clear, resonant voice, and must 
not speak rapidly. This is usually extremely difficult for 
him, and several months of steady practice may be- 
required before the desired end is obtained. He and his 
relations must be instructed in the processes concerned 
in articulatior, and should be shown the position of the 
tongue, lips, &c. requisite for the production of each con- 
sonant. Exercises consisting of sentences containing as 
many as possible of the consonants with which he has 
difficulty should be given him to learn by heart and repeat 
frequently. He must remember that in ordinary speech 
vocalisation and articulation occur simultaneously, and when 
he comes to a difficulty he must try to vocalise and not con- 
centrate bis efforts fruitlessly on articulation. Thus in try- 
ing to say B U N he should think not only of framing his lips 
for B, but must also remember that it contains a vocal 
element, and try to pronounce this, when it will be found 
that the labial sound is produced without difficulty. 
Similarly, he if stumbles over such a word as P 0 T he should 
think not merely of the voiceless letter Pp, but of vocalising 
the vowel 0, and he will find it quite easy to cap on the P as 
the word is uttered. This method, which we owe to Dr. Wyllie, 
has been of more help to those of my patients who were 
intelligent enough to understand it than any other. There is, 
however, necessity for a caution. Several patients had already 
found for themselves that by vocalising they could check a. 
stutter, and so had got in the habit of making a meaningless 
noise before difficult consonants, making their conversation 
more unpleasant than ever. The patient should be warned 
that the laryngeal sounds must be appropriate, consisting 
either of the vocal element of the consonant he is about to 
utter or, if it is voiceless, of its succeeding vowel. It is 
important that not only the patient, but some member of 
his family, should be instructed in the principles of the 
treatment. The patient should be instructed to read aloud 
for at least half an hour twice a day, practising every difficult 
word in the way described above until its utterance becomes 
easy. A note should be made of each word which gives 
difliculty in order that it may be practised subsequently. 
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If there are any associated movements the reading practice 

should always be performed in front of a mirror, in order 

that he may become aware of and check any gestures. 
II.—LISPING, IDIOGLOSSIA, &C. 

In these cases we are dealing with defects in the articula- 
tory mechanism only. They may be mechanical and due to 
oral deformities, or they may be due to clumsiness or in the 
use of the tongue, lips, &c., in which case the necessary 
skill can be acquired by patient practice. Such lisping 
is seen in all infants who are learning to talk, but the 
difficult letters are gradually acquired. In a few, how- 
ever, there remains some defect in the pronunciation of 
particular consonantal sounds which may remain perma- 
nent and form quite a personal characteristic. Usually the 
sound which is produced is closely allied physiologically to 
the one which it is desired to pronounce, such as w for 
v, and vice versd (everyone will remember the use of this 
made by Dickens in giving individuality to some of the 
prominent characters in ‘‘The Pickwick Papers’’); R and 
L are frequently interchanged by children, and w not 
infrequently is pronounced by children in preference to R— 
a preference which is imitated occasionally by affected 
adults. The same difficulties are met with in attempting to 
learn a foreign language. For a long time certain consonants 
present an insuperable difficulty, and are often never spoken 
with facility. The difficulties which Frenchmen have with 
the English TH, and which we experience with the German 
gutturals, and still more with those of Eastern languages, are 
an example of the same thing. The difficulties can only be 
got over by continued practice, but may be much aided by 
a knowledge of the correct position of the tongue &c. 
which is required for the production of the sound. Some- 
times, however, the difficulty becomes insuperable, and the 
peculiarity of pronunciation becomes a racial characteristic. 
The most notable instance of this occurs in Jewish history, 
in the Book of Judges: ‘‘And it was so that when those 
Ephraimites which were escaped said, ‘Let me go over,’ that 
the men of Gilead said unto him, ‘Art thou an Ephraimite?’ 
If he said ‘Nay,’ then they said unto him, ‘Say now 
Shibboleth ’; and he said, ‘ Sibboleth,’ for he could not frame 
to pronounce it right. Then they took him and slew him,”’ 
&c. It is curious that at the present day this difference in 
the pronunciation of the sibilants s and sH forms one of 
the characteristics of the Jewish inhabitants of this country. 
In some cases, however, the affection is a more serious one. 
There is not only inability to pronounce several letters, 
but the substitution for them of totally dissimilar sounds, so 
that the patient’s speech becomes quite unintelligible. These 
cases were described very clearly by the late Dr. Hadden in 
the Journal of Mental Science for 1889. He gave the affection 
the name of ‘“‘idioglossia,’’ and cases are by no means un- 
common. I have myself full notes of eight cases in which 
the defect was well marked. Although the children are often 
intelligent and quick, the difficulty of making themselves 
understood gives other people the impression that they 
are idiots. In several of my cases there has been some 
other disease. One had an attack of right hemiplegia 
when five months old, which had left no permanent 
paralysis behind; another had a systolic and presystolic 
mitral murmur, and several came of a highly neurotic 
stock. The letters which cannot be pronounced include 
in almost all cases the posterior linguo-palatals, the 
labials and the linguo-dentals nearly always escaping. 
Next to the gutturals, Fr, v, and R appear to give most 
difficulty. The average number of consonants which my 
patients failed to pronounce was eight, and for these 
nearly all of them substituted 1 or D, the former for voiceless 
and the latter for voiced consonants. In some cases it was 
easier for the patient to pronounce consonants when they 
were terminal than when they were initial, a point of 
some importance in setting them vocal and reading 
exercises to enable them to overcome the disability. 
In investigating a case the child should be made to 
pronounce simple words of one syllable, first with the 
consonant under consideration as an initial, and then as 
a terminal letter, and note the result. It will then be seen at 
a glance to which part of the articulatory apparatus our 
attention should be directed. In all my cases the pronuncia- 
tion of the vowels has been good and there has been no 
attempt at substitution. The following two cases well illus- 
trate tie condition. 

CasE 1.—A boy aged six years was brought to me for 
defective speech. The notes are as follows: ‘Mental 





condition distinctly above the average. His gestures and facial 
expression are so appropriate that it is usually quite easy to 
gather the sense of what he is saying, although the words 
are indistinguishable. When his speech is analysed it is 
found that he pronounces the vowels correctly except 0 in 
‘not,’ which he pronounces ‘naht.’ He is unable to pro- 
nounce F, V, 8, Z, L, R, K, or G, substituting for them the 
linguo-dentals T, D, or N. When he speaks rapidly he also 
substitutes T or p for many other letters, so that the words 
become quite unrecognisable. He says the Lord’s Prayer in 
this fashion : ‘Oué tahde ne nah e nedde, anno de di na: i 
tede ta, idu de dioneethateeedde. Te ut te da oué dade 
de, e didde ah tetedde, 4 ne adin to tetedde adase us, ne 
notte tetate, ninné utte enu, to i arte nene, poué e daude, to 
edde e edde. Ame.’’’ He could sing fairly well, but his 
articulation was as indistinct as when speaking. After 
about six weeks in hospital he improved greatly, and rapidly 
picked up and practised the methods for the clear pronuncia- 
tion of the difficult sounds, except K and G, which he 
continued to express by T and D. 

CASE 2.—This was a boy aged six years, a very nervous child. 
There was no deformity about the mouth. He pronounced the 
vowel sounds well. In speaking rapidly he substituted T, D, 
and N for most of the consonants. Even with an effort he 
could not pronounce all ¥, V, TH. SH, R, K, andG, His speech, 
therefore, was quite unintelligible, and as he was not quick 
at expressing himself by pantomime he had been supposed 
to be an idiot. He pronounced the Lord’s Prayer thus: 
‘*Oué dahde e ah ed edde, ayo be di na: i teda da, i ill be 
der o ert at it id e edde. Did ut it day oué daidy ded, e 
diddus oue destasses as ne didde da detass dast us, ed us not 
datddeh be deta us ede dor dis is de deda, pa de dorde, dow 
de ede. Ame.’’ He was only under observation a short 
time. He learned to pronounce all the sounds at command, 
but could not be induced to use them correctly in ordinary 
conversation. 

It was strongly insisted on by Dr. Hadden that these cases 
should be isolated from other children while under treat- 
ment. It is a comparatively easy thing to teach them the 
pronunciation of the consonants when making an effort, but 
it is a very lengthy and laborious business both for teacher 
and pupil to get them to use these correctly when speaking 
rapidly and automatically. However, the results obtained 
when time and patience are given to the work by some 
constant companions, such asa sister or a governess, who keep 
the child all day in their company, amply repay the trouble 
taken. 








SALICIN AND SALICYLATES IN THE 
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THERE are so few drugs or other medicaments which when 
administered internally have any striking influence on 
diseases of the skin apart from syphilides that any addition 
to their number will, I am confident, be welcomed by the 
profession, especially by those who have not had the 
opportunity of availing themselves of the improvements in 
local treatment of modern dermatology. The undoubted 
success in many respects of this treatment which dermatology, 
like surgery, owes in great measure to antisepticism has had a 
tendency, coupled with the great authority of Hebra and 
the German school, to make us concentrate our efforts on 
directly affecting the cutaneous envelope, and to think com- 
paratively little of what can be done by acting upon its 
contents. To those who have gone somewhat too far in 
this direction the discovery of the influence of thyroid 
extract on diseases of the skin must have been a rude 
awakening, and although, as usually happens, the limits of 
its efficacy are somewhat narrower than was at first hoped 
and believed, yet it was a startling reminder that the-old 
humoral pathology, though buried, is perhaps not yet dead, 
and that a germ of truth still survives to bring forth a 
healthier and stronger plant than the original one. The 
drugs for which I am now claiming a not unimportant place 





1 This is a part of the introduction to a discussion on the Internal 
Therapeutics of Psoriasis at the annual meeting of the Dermatological 
Society of Great Britain and Ireland.; 
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in cutaneous therapeutics have won an established reputation 
in other diseases, and this new field for their employment 
may give and receive assistance in our understanding the 
natare of the diseases in which they are useful, and to some 
extent their modus operandi. 

The first case in which I gave salicylates was in that of a 
man aged thirty-two years, in whom psoriasis had only existed 
for a month, and who said that it came on two weeks after 
the commencement of a quinsy ; the tonsils were still some- 
what swollen at his first visit to the hospital on Dec. 8:b, 
1894 The well known association of tonsillitis and rheu- 
matism induced me to vive him salicylate of soda in fifteen- 
grain doses three times a day without any external treat- 
ment. The brief notes on the out-patient paper taken at 
the time state that the psoriasis was in round, defined 
patches on the arms, elbows, legs, chest, and abdomen. 
I'he patches were very abundant, bright red, and ecaly, and 
had coalesced into large sheets of eruption on the chest and 
loins. At bis next visit, a week later, I was astonished at 
the improvement. The patches had become much paler 
and most of the scales had fallen off. In another week 
improvement had continued and there was no longer any 
crusted scaliness left. The surface was paler, and by 
Jan, 19th, 1895—i.e., in six weeks—it was quite smooth and 
pale, except for a few fragments here and there ; for these, 
on Jan. 26th, a resorcin ointment was given, and he did not 
attend again. Naturally this case led me to try salicylates 
much more extensively. 

I will give an instance of psoriasis guttata thus treated. The 
patient was a woman aged twenty-eight years, who attended 
as an out-patient on Feb. 5th, 1895. She bad been subject 
to the eruption off and on for fourteen years, was never abso- 
lutely free from it, and was generally worse every two years. 
The attack in question was recent and consisted of small 
spots from an eighth to half-an-inch in diameter, very aban- 
dantly distributed all over the limbs and trunk. Her father 
had suffered from gout, but she presented no evidence of 
gout or rheumatism. Fifteen grains of salicylate of soda in 
one ounce of infusion of quassia were given three times a 
day aftermeals At her next visit, cn Feb. 19th, it was noted 
that the eruption was much paler and that the scales had for 
the most part peeled off, even on the legs. Thé medicine in 
the same dose was continued, and on March 26:h it was 
noted that the eruption bad almost cleared off the legs, 
leaving very slight staining. ‘The knee patches had entirely 
lost the hyperemia, and the lower part was quite well, but 
there was some crusting at the upper part. A few small 
patches still had the remains of a scaly crust upon them, 
but when this was removed—and it was easily detachable— 
there was only very slight redness beneath. The eruption 
on the trunk had entirely cleared off, leavirg very faint fawn- 
coloured stains. On the left forearm there was still a single 
patch the size of a florin, slightly recdened and rough, but 
there was very little crusting. Now, for the first time, a local 
application was given in the form of weak ammoniated 
mercury ointment, and she did not attend again. 

Since these I have had several cases in which the result 
was equally striking and conclusive, and the form in which 
this was particularly so was in extensive spreading cases of 
psoriasis guttata of recent development—the very form which 
is usually unsuited both for thyroid extract and for arsenic, 
the former especially sometimes producing a very rapid 
extension and multiplication of the patches in this class of 
case. In cases where there were only a few chronic patches 
the result was not, as might be expected, so brilliant. Many 
of them distinctly improved, and some got quite well; but 
it is difficult to get patients to persevere with the same 
medicine for some weeks without having something to rub on, 
and I have always carefully abstained, where possible, 
from local treatment until quite the end of the case, when, 
the drog having amply proved its efficacy, a few remaining 
fragments of disease could obviously be at once removed by 
local treatment. 

The first effect of the drug appears to be the diminution 
of hyperemia, so that the patches become paler, the scales 
are no longer formed abundantly, and the old scaly crusts 
are detached or are easily detachable, exposing a pale red 
surface, which gets smoother week by week, and finally 
leaves only a slightly stained surface. I have not met with 
any case in which salicylate of soda aggravated the disease, 
with a slight exception of one who had been improving under 
its use, when I increased the dose to twenty-five grains 
three timesa day. It produced gastro-intestinal irritation, 
and the eruption, which was very extensive and severe, began 





to get more hyperemic and crusted ; but as soon as the drug 
was stopped and a gentian-and-soda mixture substituted the 
unpleasant symptoms passed off, he was soon able to resume 
his salicylate in fifteen-grain doses, and the disease again 
began toimprove. He was a patient with extensive general 
psoriasis, which had on previous occasions gone on to pity- 
riasis rabra. 

In the case of a man aged thirty-nine years, with 
entensive psoriasis punctata, improvement was slow at 
first, but at the end of two months he only required 
a very little local treatment to remove the last traces 
of the disease. I have only used salicyl derivatives 
or its allies in one case. This was in the case of a 
woman aged thirty-two years, who was admitted with 
a very extensive eruption in every region of the body. The 
eruption was much crusted, not very hyperemic, and I 
thought it was just a case in which thyroid extract would be 
beneficial; but in this I was disappointed, for it upset her 
considerably and made the eruption more hyperemic and 
irritable, so that I was obliged to stop it. Two or three 
weeks later I gave her salophen in fifteen-grain doses three 
times aday. This was too large a dose, though it was the 
dose recommended, and it produced diarrhcea and other signs 
of intestinal irritation. The stomach was given a rest and 
then a ten-grain dose of the drug was given. Considerable 
improvement took place, but as she was also having local 
applications I am unable to say more than that I believe the 
salophen played a considerable part in the beneficial result 
of the treatment. 

These are by no means all the cases of psoriasis that I 
have treated in this way, but I will not relate case after 
case. I will simply state what drawbacks I have found. In 
the more chronic forms of the disease the improvement has 
not been so striking, though, except in a few very old 
patches, there has nearly always been marked improvement. 
Where progress is slow it is difficult to get out-patients to 
persevere unless they also have something to apply, and 
then of course the exact apportionment of the credit to 
internal and local treatment is difficult. With the single 
exception I have mentioned, where the dose was excessive and 
excited intestinal irritation, it has never produced aggrava- 
tion of the eruption. A few patients, however, were unable 
to continue salicylate of soda, as it produced dyspepsia in the 
form of pain in the epigastrium soon after taking it. It was 
always given after meals to obviate avy gastric irritation as far 
as possible. In one case it actually produced nausea and occa- 
siopally vomiting and sweating. The patient was a boy aged 
thirteen years, who had a moderate amount of eruption, chiefly 
on the trank. In spite of this—for I did not stop the drug at 
once—improvement in the eruption took place, but not to a 
striking extent. After taking it for a month salicylate of 
potash in seven-and a-half grain doses was given, but this 
disagreed still more ; then three grains of salicin three times 
a day were substituted, and this he was able to take without 
discomfort, so that the eruption, which was in rings, im- 
proved considerably in a fortnight. He is still under treat- 
ment. It is possible that the pure natural salicin or sali- 
cylate may be more easily tolerated in such patients, but in 
the great majority of cases the cheaper synthetical product is 
sufficiently ¢ flicacious. 

I will only touch briefly upon some other diseases of the 
skin in which salicylate of soda has been administered with 
more or less decided benefit. In various forms of erythema 
multiforme, including erythema iris, I have long used this 
drug—and, I believe, with advantage—in shortening the 
course of the eruption; but as so mapy cases run a short 
course without any treatment it is difficult to obtain conclusive 
proof that in any one the short course was due to the drug 
aod not to a spontaneous involution. I would especially 
suggest its administration in erythema nodosum, a disease 
which only rarely comes to skin departments at the hospital. 
In lupus erythematosus, in one case, striking improvement 
ensued after its administration, which, I believe, was due to 
the drug. The patient, aged thirty-nine years, had suffered 
from lupus erythematosus for three years. The patches on 
the malar eminences and on the bridge of the nose were 
small and had the usual seborrheic characters, but 
he had several large, actively inflammatory patches 
en the scalp which formed an irregular band of patches 
distributed posteriorly for about two-thirds of the circum- 
ference of the scalp. He was subject to chilblains, but his 
general health was good and there was no phtbisis in the 
family. I bad seen him in March, 1894, and among other 
remedies he had taken two tabloids of thyroid extract for a 
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considerable time without any result. I did not see him 
again until Feb. 14th, 1895, when the patches on the scalp had 
increased considerably in extent and were very byperxwic, 
though I could not say there were new ones. He was 
given fifteen grains of salicylate of soda three times a 
day, and locally a mild antiseptic was rubbed gently on 
to the patches,—viz , four grains of loretin with one ounce 
of lanolin and oil. On March 20th all the places were 
immensely improved. The ears and nose were quite wel), 
and all the scalp patches were very much better. ‘Tne 
congestion had almost vanished from most of them, they 
were becoming cicatricial, and there were only left some 
sebaceous plugs in some of the patches. Although I believe 
this improvement must be ascribed to the salicylate of soda, 
1 do not wish to lay much stress on a single case. I have 
seen a very brilliant cure apparently due to arsenic; but 
it must be reluctantly admitted that arsenic is of little or no 
value in the great majority of cases. I have also thought 
that thyroid extract is occasionally beneficial in lupus 
erythematosus, and the success of these two drugs, although 
in exceptional cases, renders it probable that salicylate was 
the cause of the improvement and suggests that it may at 
least be tried, the more so as it is less likely to upset the 

tient than either of its rivals. I have not had time to try 
t sufficiently in other cases of this form of lupus to enable 
me to give a more decided opinion as to its merits. In eczema 
also I have not as yet had any good evidence either for or 
against it. The irritation is usually so great that local treat- 
ment must nearly always be employed, and this complication 
makes it difficult to appraise the value of internal treatment 
until it has been used in a large number of cases. I do not 
expect any great advantage in the majority of cases. 

Finally, I would only mention that Arning a few years ago 
claimed to have had good results in some cases of leprosy 
from salicylates, but in the few cases in which I have had 
the opportunity of trying it I have not been able to trace 
any particular benefit from it ; but it might be that it is only 
useful in the more active cases seen in the tropics, and that 
in the comparatively quiescent condition of the disease, as it 
is usually met with, it is less likely to be of benefit. At all 
events, in the next case with a febrile exacerbation I shall 
try salicylates instead of quinine, which I have usually 
employed. 

The question which naturally suggests itself is, How 
does salicylate of soda act beneficially in these various 
forms of skin disease? In psoriasis, for instance, is its 
beneficial action a confirmation of the French view of 
the close relationship of psoriasis and arthritism, whether 
rheumatic or gouty, or what in our ignorance we call 
‘*rheumatoid’’? Without denying that these conditions do 
favour the development of psoriasis, I do not think that the 
fact that salicylates are beneficial to both acute rheumatism 
and psoriasis must necessarily be interpreted as a proof of 
their being more closely connected etiologically than has 
generally hitherto been suspected ; I would rather suggest 
that the result is due to a microbicide action of salicylates 
in the blood—the more so as the evidence accumulates, and 
has recently been ably marshalled by Dr. Newsholme, that 
rheumatism is itself a microbic disease—and that the result 
in both is due to the microbicide action of the drug. Possibly 
both microbes find a common factor in the organism which 
affords a congenial soil. The psoriasis microbe, it is true, is 
at present hypothetical, and is possibly only one factor in the 
causation of the eruption, and if it is admitted that it is 
microbic in origin the clinical facts point to its acting from 
within the body, and that it is not a microbe simply deposited 
ab extra on the skin. Farther, this microbe must have 
periods of quiescence from which it may be awakened by 
various conditions of body or mind, chiefly of a depressing 
character ; for Hebra’s famous dictum, *‘that psoriasis is a 
disease of the healthy,’’ is too often contradicte« by clinical 
facts for it to be accepted as anything more than a paradcx 
to attract the stadent’s attention to the ruddy, clear ccm- 
plexion seen in many young patients suffering from psoriasis. 

[Dr. Radcliffe Crocker concluded by asking the members of 
the society to state their experience as to the indications and 
contraindications for arsenic and thyroid extract respectively, 
and as he believed that he was the first to publish good 
results in the treatment of psoriasis by the internal adminis- 
tration of salicylates summed up his conclusiors on these 
drugs as follows :] 

Salicylate of soda and probably salicin and its derivatives 
are of great value in psoriasis, especially in the period of 
active development and in hyperemic cases which are 





unsuitable, as arule, for arsenic : nd thyroid extract. They 
are usefal io all forms except wh n they prcduce dyspepsia, 
and perhaps in old chronic patches. Winally, they are much 
less ukely to upset the general health of the patient than 
either arsenic or thyroid extract. 

Harley-street, W. 








THE TREATMENT OF PSORIASIS. 
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How few specifics we can boast of possessing. I suppose 
if we asked a candidate for a medical examination to name 
those drugs which we could rely upon to cure a certain 
malady he would probably eay mercury will care syphilis 
and quinine will cure ague, and he might possibly say arsenic 
would cure psoriasis. Can any of us say we possess more 
knowledge than this hypotketical student? I confess to 
commencing the study of psoriasis with the most unbounded 
belief in the power of arsenic to cure my cases ; for had I not 
been saturated with this belief by my reading and teaching ? 
But, alas, when I came face to face with the malady I dis- 
covered that my remedy failed most dismally to fulfil my 
high anticipations. although it was pushed sometimes with all 
the boldness of Hunt and men of his school. It would be 
impossible, and it certainly would be wearisome, if any 
attempt were made to embrace in these few remarks the 
experience of other drugs in the treatment of psoriasis. 
Suffice it to say that cantharides, aconite, turpentine, green 
iodide of mercury, cod-liver oi], phosphorus, and sulphur 
have been put into the balanceand found wanting as specifics 
for psoriasis. If we wish to ascertain accurately the influence 
of any treatment we must first obtain the natural history of 
the disease which we are dealing with. It is very seldom that 
we are able to do this without some possible error creeping 
into our considerations, as so few cases of psoriasis come 
before us which have not been subjected to treatment. On 
one occasion, however, I have had an opportunity given me 
for obtaining this desirable information ; and so important a 
bearing had it upon the whole question of treatment that I 
venture to give it in some detail. 

A woman from Lincolnshire aged seventy-six years con- 
sulted me in 1891 for chronic gout. On examining her quite 
a cluster of typical psoriasis spots were to be seen on her 
knees and elbows. These, she said, had existed since she 
was thirteen years old, but many times during her life she 
had been ‘‘almost covered ’’ (I give her exact words) with a 
scaly rash. She was certain that since she had ceased 
menstruating the eruption had been getting less and less, 
and she did not think it came out in crops like it used to 
do. She had had four children, and each time during her 
pregnancy the rash ‘‘nearly left her.’’ During the middle 
period of her life the eruption was always worse when she was 
suckling, and it invariably became more exuberant in the sprirg 
of the year. She was told when a girl that the eruption 
‘* must not be driven in”’ or it would fasten itself upon some 
vital organ, and for this reason she never either applied 
remedies or took any drugs for the disease. If we gather up 
the facts of this case we shall see they arrange themselves into 
four headings : (7) the disease commenced at puberty ; (d) it 
has had cycles of rise and fall; (c) it subsided during 
pregnancy ; and (d) it always became more exuberant in the 
spring. If this woman had been subjected to treatment how 
impossible it would have been for the most impartial of us 
not to attribute the improvement which took place to our 
therapeutic efforts. The practical question is, Can we not 
sut ject our psoriasis patients to any treatment with the con- 
fident hope that we shall either cure or benefit them? It 
would be of deep interest if the opinion and experience of a 
number of those engaged in skin practice would give an 
answer to this question ; for my own part, I shou'd direct 
my endeavours to—(a) improve the general health of the 
patient if any error of nutrition or function cou'd be detected ; 
and (>) treat the disease locally. Nothing but experience 
and what may be called the instinct of the physician will 
enable anyone to use the first factor. But to remove the 
scales, and sometimes, I was nearly saying ‘‘frequently,’’ 
to prevent their recurrence, there is nothing which has 
succeeded so well as a consecutive, efficient, and constant 
application of equal parts of Stockholm tar, soft scap, 
and spitit of wine to the psoriatic spots. The remedy 
must be rubbed in with hot and moist flannel unti) 
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the patient can submit no longer, and if the patches 
are local and large a piece of lint should be saturated 
with the tincture and tied on for several consecutive 
hours, even days, if necessary. The treatment must be 
persevered with until the whole of the morbid material is cast 
off ; and when this occurs we shall find the true skin smooth 
and shining, looking like gutta-percha tissue, stained as it is 
with the tar. The misfortune is that this treatment is tedious 
and objectionable for both nurse and patient, and can only 
be carried out efficiently in a hospital or-medical home, or at 
least with the assistance of a trained nurse. When the patient 
has sacrificed three or four weeks to this treatment the 
general result has been satisfactory, and some cases have, so 
far as I know, been completely cured ; but I doubt whether 
any measures are capable of preventing a relapse. It is 
scarcely necessary to add that no claim is raised for 
originality in the application of soap, spirit, and tar in cases 
of psoriasis. Hebra, that king of dermatologists, was, so far 
as I know, the first to use the combination. 








A CASE ILLUSTRATING AN EARLY STAGE 
OF HERNIA OF THE BLADDER. 
By FREDERICK TREVES, F.R.C.S. Ena., 


SURGEON TO, AND LECTURER ON SURGERY AT, THE LONDON HOSPITAL. 





THE comparative rarity of hernia of the bladder and the 
little knowledge possessed of the mode of formation of this 
rapture may excuse the publication of the following case. 

A man aged thirty-one came under my care with a double 
inguinal hernia. He had lived a life of undisturbed leisure, 
was the reverse of energetic, and took little or no exercise. 
His whole muscular system was below the average in the 
matter of development, his tissues were very flabby, and 
although he was by no means corpulent he had been increas- 
ing in weight for some little time. The abdomen was lax and 
unduly pendulous for a man of his years, and the amount of 
subcutaneous fat in the parietes was large. He had noticed 
the hernie for about two years, the left fupture having 
appeared before the right. A well-fitting double inguinal 
truss had been worn for the last twelve months. The right 
hernia was the larger of the two. It formed a swelling which 
was about the size of a hen’s egg as it projected beyond the 
inguinal ring. It had reached but a little way into the 
scrotum. It felt soft and was peculiarly rounded. The 
impulse on coughing was marked, and the protrusion was 
perfectly reducible. I noticed that while the hernia could be 
most readily replaced it appeared again the moment the fingers 
were taken away. The contents appeared to be omental. 
The ring readily admitted two fingers. The hernia on the 
left side was very like that on the right. The ring was about 
the same size, but the protrusion was much smaller. The 
patient complained of strange, indefinite pains about the 
lower part of the abdomen. He had no bladder trouble, and 
his chief complaint was of a constant sense of painful weax- 
ness in the groins. He had some pain, moreover, along the 
inner side of the right thigh. He was very anxious to have 
both herniz treated by operation. He was much worried by 
wearing a truss, and expressed his intention of discontinuing 
the apparatus in any case. It was pointed out to him that 
the ruptures could be perfectly supported by a truss, and 
that an operation was not a necessity. He claimed, however, 
that the truss gave him so much inconvenience that he 
could not submit to the continued wearing of it. This 
persistent sense of discomfort in the groin, even when an 
admirable truss was being worn, was a very noticeable 
feature. I proceeded to carry out the operation for the radical 
cure. On exposing the external ring on the right side I 
found a soft, well-defined, and well-rounded protrusion 
behind the structures of the cord. It looked like an omental 
hernia in a very thin sac, but an examination showed that 
it was in reality a retroperitoneal fatty hernia. When I had 
removed the fat composing this reducible mass I found in 
its interior a peritoneal sac about one inch and a half in 
length as measured by the part drawn out beyond the 
external ring. This sac, which was quite empty, was liga- 
tured and removed. The removal of this fatty hernia 
revealed another and larger fatty protrusion behind it. 
There seemed, indeed, to be two herniw projecting from the 
inguinal canal, one behind the other, and in front of the 
anterior of the two was the cord. The removal of the fat 





from the second protrasion disclosed in its interior a strange- 
looking mass which was soon shown to be the bladder. The 
fat seemed to be adherent to it. When the fat was dragged 
upon the viscus was d-awn out of the ring, while a very little 
pressure served to reduce it. When reduced I could readily 
pass a finger into the ante-vesical space. No serous mem- 
brane came into view. An examination of the muscular 
fibres of the exposed bladder made it apparent that the part 
protruded was the extreme summit. The extruded portion 
when dragged forward projected (or rather could be made to 
project) about two inches beyond the external ring. I 
removed as much fat as possible and closed the external ring 
with sutures. The hernia on the left side was also a fatty 
hernia which had come down behind the cord, and which 
likewise contained in its interior a small empty peritoneal 
sac. The patient’s recovery was uneventful. 

Remarks.—This case certainly serves to illustrate the 
‘*traction’’ theory of hernia as held by some. There is an 
increase in the subperitoneal fat ; it grows in a direction of 
little resistance—viz., along the inguinal canal—and drags a 
small pouch of peritoneum after it. In the same way the fat 
in the ante-vesical space extends along the inguinal canal 
and drags a portion of the bladder after it. Had the fatty 
hernia extended to the scrotum the hernia of the bladder 
would have been quite considerable, the protrusion would 
have been free of any sac, and the viecus would probably have 
become more or less irreducible. The case certainly shows 
the part a fatty hernia may play in producing a protrusion of 
the bladder. 

Wimpole-street, W. 








ON A 
SEVERE FORM OF ULCERATIVE COLITIS 
OCCURRING IN YOUNG CHILDREN 
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LATE VISITING PHYSICIAN TO THE BRITISH HOSPITAL, BUENOS AYRES. 





As the subject of colitis seems to be attracting some atten- 
tion just at present, and as an addendum to Dr. Hale White’s 
article on ‘‘Colitis’’ which appeared in THE LANCET of 
March 2nd, I should like to describe a form of severe ulcera- 
tion of the lower bowel which I have observed as occurring 
in young children in Buenos Ayres, and which differs very 
much in its clinical aspects from the usual forms of colitis 
referred to in that article and in the various text- 
books. The form I am about to describe must be carefully 
distinguished from the other and acute forms of intestinal 
disease which are commonly observed in semi-tropical 
climates. The Argentine Republic over its greater extent, and 
more especially the provine of Buenos Ayres, enjoys a semi- 
tropical or temperate climate, subject, however, to great and 
sudden changes in temperature. The hot monthsare Jan 
and February, witha mean temperature of 80° to 85° F., wit 
occasional exacerbations to 90°, 95°, or even 100° in the 
shade, this excessive rise being usually accompanied by a soft 
north wind blowing from the extensive swamps of the Upper 
Parana and Matto Grosso districts of Southern Brazil. This 
north wind produces an extraordinarily depressing and nervous 
effect on both native and foreign residents. Lassitude, 
disinclination for bodily and mental exertion, and a peculiar 
irritability of temper are felt alike by all classes during the 
two or three days the wind lasts. On such days special 
precautions must be taken with regard to fresh foods, milk 
turning sour in acouple of hours, fresh meat beginning to 
decompose in three or four, while certain fruits rich in 
sugar will also ferment in a few hours. This great heat 
culminates in a storm of wind often accompanied by hail, and 
the temperature drops perhaps 25° or 30° in an hour's time. 
It is at such times as these that acute and fatal 
forms of diarrhoea may occur both in adults and in 
children, in the latter case chiefly due, no doubt, to the 
ingestion of milk rendered toxic under the influence of the 
microbe-bearing north wind. Children under two years of 
age succumb much more rapidly to this form of diarrhoea 
than older children using a more mixed diet, and adults, 
though they suffer severely, seldom die from acute attacks. 
Clinical and pathological observations show that it is the 
upper part of the intestinal tract which chiefly suffers, and 
there is often vomiting at the beginning of the attacks, which 
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are always sudden and violent. The chief symptoms are: 
1. Frequent evacuations (the first being often natural and 
formed) very large, dark in colour, slimy, offensive, and 
accompanied by great pain and some tenderness over the 
upper part of the abdomen ; towards the end of a fatal case 
motions become thin and watery though still dark in colour, 
very frequent, the pain disappears, and there is some tenes- 
mus, due, however, to local irritation of the rectum and 
anus ; the motions are never blood-stained, and mucus is 
rarely voided alone. 2. High fever, from 103° to 105° being 
common ; no rigors ; towards the end the fever drops, except 
in the very acute cases (under twenty-four hours) when the 
temperature usually rises to 105° or 106°. 3. Great restless- 
ness and a very anxious expression, very great thirst. 4. 
Tongue much furred, becoming quickly brown and dry. 5. 
Abdomen tender in its upper part, but soft and doughy; no 
tympanitis as a rule. 6. Palse quick and small from the 
very commencement. 7. In fatal cases coma precedes death, 
which occurs from exhaustion. I have given this brief 
description of acute disease attacking the upper portions 
of the intestinal tract because it is the only form I have met 
with which differs from the usual varieties described in text- 
books, such as summer diarrhoea, cholera infantum, true or 
Asiatic cholera, &c. 

Returning now to our more immediate subject—ulcerative 
colitis—the cases I have seen have all been in children under 
four years of age, the most frequent age being from twelve to 
twenty months—that is to say, a few months after weaning, 
and the child out of arms and being able to walk a little; 
this latter point is important as bearing on the causation. 
The children of all ciasses are liable, the differences in nutri- 
tion between the richer and poorer classes in Buenos Ayres 
not being so marked as in the more crowded populations of 
the larger Earopean capitals. Most cases occur in the early 
winter (June and July), more especially if cold and 
wet come together rather suddenly, and this offers the 
only clue towards the discovery of the etiology of 
this remarkable disease. Most of the houses in the 
city possess large open courtyards (patios) and often small 
gardens, and the children live to a great extent an open-air 
life, and on the advent of the cold and damp winter are 
allowed to run about perhaps too freely, and so from sitting 
down on the damp grass or on the marble steps may catch 
cold, and the lower bowel become affected directly. Casting 
about for a cause, this seems to me to be the only likely one. 

I shall now give the description of a severe and typical 
case which occurred in my own practice. An infant aged 
fifteen months, male, of English parentage, no previous 
illness, strong and well nourished, though somewhat back- 
ward in teething, had been weaned at ten months, the mother 
rather overtaxing her strength in nursing so as to bring him 
well over the hot weather before beginning the new diet, which 
consisted chiefly of groats prepared with milk, prepared 
food, cracknels, and well-made beef-tea once or twice a day, 
with an egg occasionally. ‘The child throve, and at the time 
of his illness (July) was ullowed to run about the patios and 
garden, although the weather had turned somewhat cold and 
damp. On a Thursday night he suddenly awoke with a 
croupy cough, and when I saw him he was flushed with a 
temperature of 1005° F. and had a short brassy cough, the 
pharynx being normal in appearance. I treated him with 
drop doses of tincture of aconite, minute doses of Dover’s 
powder, and hot turpentine stupes to the neck. Next day 
the croupy symptoms had passed off, the temperature was 
down to 99°, and the bowels were fairly moved after small 
doses of calomel. On the Friday night he had very slight 
return of croupy symptoms, and on Saturday morning he 
appeared to be well. But in the afternoon he began to pass 
clear mucus from the bowel withovt any pain or straining, 
and during the next two or three days mucous discharges 
alternated with fairly normal motions every six or eight hours, 
and there was very little, if any. constitutional disturbance, 
the temperature varying from 99° to 100°, the tongue fairly 
clean, the appetite good, and but little restlessness at night. 
During the fourth and fifth days the mucous discharges 
became more abundant, some of them being distinctly 
pink in colour; the motions were infrequent, but 
very large, rather slimy, and slightly offensive. On 
the seventh day he began to the masses of 


mucus characteristic of the disease, some being about the 
size and shape of a cricket ball, and of a peculiarly dark 
red colour like port-wine jelly ; there would be perhaps not 
more than two or three of these masses in the twenty-four 
hourr, and in between these would be a fa rly good motion, 





though loose and slimy ; the appetite failed somewhat, and 
the tongue was only slightly furred ; sleep was rarely inter- 
rupted, and there was absolutely no pain or tenesmus on 
defecation ; but the temperature went up to 102°. On the 
eighth and ninth days the masses of mucus were 
mixed with membranous shreds and sloughs decidedly 
fetid, and the motions became looser, flaky and curdy, 
and horribly offensive. On the tenth day in the after- 
noon the temperature suddenly went up to 105° and the pulse 
to 130, and the child for the first time threatened to become 
collapsed. I gave him a warm bath rapidly cooled down with 
ice, and the temperature came down to 102°, and he became 
bright again ; he continued taking food well and enjoying 
very fair sleep. During the next few days he passed the 
masses of mucus mixed with shreds of sloughy membrane, 
and on several occasions black gangrenous masses horribly 
fetid. Small quantities, never exceeding a teaspoonful, of 
bright red blood usually followed the gangrenous sloughs, 
evidently coming from the edges of the ulcerated patch. 
After a particularly good sweeping of the surface of the 
ulcer (for so it seemed to me) there would follow two 
or three slimy offensive motions not showing a trace of mem- 
brane or slough. By this time the child had become some- 
what emaciated and pale, but his general appearance was no 
index of his grave condition. For some days he remained 
more or less in the same state, passing mucus, sloughs, and 
bright blood, though in less quantity, and the motions were 
large, loose, and foul, but not so frequent as to exhaust the 
little patient alarmingly, and during this trying time 
he rarely refused his food, slept fairly well, and was 
with difficulty kept in bed during the day ; the temperature 
never rose again. ‘The symptoms gradually improved, 
the discharge of blood ceased entirely, sloughy-looking 
masses were passed at longer intervals, and the motions im- 
proved in consistence and appearance, and about five weeks 
after commencement of the illness he was able to be moved 
to the suburbs. Convalescence was slow and vexatious ; the 
bowels were irregular, with occasional mucous discharges 
and fetid motions, and, strange to say, the appetite became 
capricious and poor ; the attractions of a large garden and 
fine weather were trying to him, and he was liable to overtax 
his strength in getting about. Ten months afterwards he 
was brought to England, where he now is perfectly we!l aad 
strong ; but on the voyage he had a short but mild relapse, 
with mucous discharges and fetid motions. 

I confess I did not at first recognise the gravity of the 
case, the absence of fever, constitutional disturbance, and 
tenesmus dispelling all fear of dysentery. But on the 
appearance of the first masses of blood-dyed mucus and the 
rise of temperature I sought the aid of Dr. Ricardo 
Gutierrez, senior physician to the Children’s Hospital, who, 
in view of the immense quantities of blood and mucus that 
were being passed, and especially in the presence of sloughs, 
gave a very serious prognosis. For the first day or two we 
gave a castor-oil emulsion, one teaspoonful every two 
hours, with two or three grains of powdered salol every four 
hours as an intestinal disinfectant, the object being to keep 
the bowels fairly loose and so prevent any damage to 
the ulcerated surface, and also to remove intestinal 
accumulations as quickly as possible and to hinder stasis. 
This we followed up with calomel in frequent minute 
doses (one-fifth of a grain), combined with opium 
(one-third of a grain) and salol (one grain). By these 
means we kept the intestinal circulation going well, 
and perhaps avoided retention and absorption of toxic 
material. Later, when the discharge became alarmingly 
abundant and the large ulcerating surface apparently in- 
creasing, recourse was had to astringents, both vegetable 
and mineral, but they failed to make much impression, the 
best being hematoxylin mixture, which, however, was often 
passed unchanged. At the worst and gangrenous stage we 
tried rectal injections of all known astringents, including 
raw and clear starch and opium, extract of rhatany, extract 
of hamamelis, tannic acid, alum, iron, turpentine, nitrate of 
silver, permanganate of potash, carbolic acid, &c., with but 
little appreciable effect, the best perhaps being liquor ferri 
perchloridi, twenty or thirty drops per ounce of water. 
Small injections only were usd, not exceeding 3 cz. 
of liquid, for fear of dilating the diseased and thinned-out 
colon. In subsequent relapses I gave the calomel, opium, 
and salol powders, the hematoxylin mixture, and the nitrate 
of silver or iron injections. But in future cases, so soon as 
the diagnosis is established, I mean to use enteroclysis to its 
fullest extent, giving rectal — with the long tube, of 

Z 



























































be 


i 4 


EON SK nigh SE. er REET 


os rs aug Swine a mere Laman ke 


tee > 





$126 Tue LANcET,] 





MR. HERBERT PAGE: TWO CASES OF FECAL FISTULA. 





[JuNE 8, 1895. 








astriogent acd antiseptic solutions, not less than a pint ora 
pint and a half at each injection. This treatment is much 
recommended by the Italian school, but it is obviously only 
applicable in the earlier stages. A properly regulated diet 
is exceedingly important, the indications being to give a 
bland, nutritious, non-irritating food, easily absorbed and 
gratefal to the patient, who has to fight it out but poorly 
aided by drugs. Bat when curdy, fermenting masses 
appear in the motions the diet must be varied, and we used 
with great advantage fresh and rather weak beef-tea, fresh 
veal broth, and calves’ feet jelly ; and, when all these were 
refused, raw meat, prepared by finely scraping good fresh 
mutton, mixed with quince jelly, was well taken and well 
digested. In convalescence prepared food twice a day and 
anderdone mutton or beef are the best, with small quantities 
of the best old port wine you can get. Rice water, linseed 
water, weak tea, and slightly acid drinks may be given to 
selieve thirst. 

From the foregoing description it will be seen that this 
disease differs very considerably in its clinical symptoms from 
dysentery and ordinary colitis and so-called ‘‘mucous disease.’’ 
}n the first place, the large masses of mucus are pecaliar— 
they are ‘'blood-dyed,’’ if I may use the expression, just 
like lumps of dark wine-jelly, and at first contain no liquid 
blood or even small clots; they are voided easily, without 
straining ; there is no pain, either preceding evacuation or 
after, and fairly good motions at first follow these masses 
Later, the motions become slimy and _ blood - stained, 
er accompanied by small clots of a bright-red colour, 
which may be seen on the top of the motion if the child 
has used the chamber. In the later stages and in the 
worst cases sloughy masses and black, gangrenous shreds, 
amelling horribly, may be passed. Icom the increasing size 
of the masses of mucus in the above case, their compactness 
and their shape, we could easily deduce that the ulceration 
was more or less circular in shape, that it advanced by the 
circumference, that the older portions first sloughed and then 
became gangrenous, and that at one time the ulcerated patch 
must have measured at least six or seven inches in circum- 
ference. The pathological sequence of events was apparently 
as follows: (a) catarrhal inflammation of the mucous coat 
just above the sigmoid flexure of the colons (4) increasing 
hyperemia and venous vascalarity giving rise to wine- 
coloured mucous discharges; (c) breaking down of the 
surface of the mucous membrane with formation of 
slouzhs, and a process of anuto-infection due to de- 
velopment of toxic ioflammatory products; (¢d) gangrene 
and extension of ulceration along the edges; (¢) ¢gon- 
atitutional disturbance due to absorption of morbid products ; 
{/) limitation of infective process and further ulceration by 
the formation of a protection zone in the lymphatic system 
just below the muscular coat ; and (g) healing of ulcer from 
she circumference to the centre. The perusal of the clinical 
history of the case will clearly prove this series of patho- 
logical changes ; in fact, as Dr. Gatierrez put it to me, the 
diagnosis, course, and even treatment of these cases can be 
made out by mere inspection of the napkins and dejecta 
alone. What connexion there was between the laryngeal 
satarrh of the preceding two days and the intestinal attack 
3 am not prepared to state. In another of my cases a 
similar sequence took place; but Dr. Gatierrez assures 
me he has not observed the complication, if complica- 
tion it really be. Another very interesting point in this 
ease was the comparative ease with which nutrition was kept 
up, differing in this respect so widely from dysentery, the 
explanation being that the ulcer, large as it was, was situated 
at the extreme end of the alimentary tract ; secondly, that 
blood infection and constitutional disturbance were com- 
paratively slight in proportion to the large local lesion ; and, 
ahirdly, the child was kept as much as possible to his usual 
regime, being encouraged to take his food and to sleep at 
tis accustomed hours. Ultimate and complete recovery 
3 usually retarded for two or even three years, nutri- 
tion being but slowly carried op. In my case, in spite 
ef considerable emaciation and wasting of legs, buttocks, 
and upper extremities, recovery was complete within 
the year, and due, I think, to very efficient nurs- 
myx and a very great care in the preparation of the 
food during the acute stage. Another important point is 
that, according to Dr. Gutierrez, cicatricial contraction of the 
jnmen of the bowel never follows, and in my case—one of the 
worst he had ever sewn—the child is now (eighteen months 
{ter illness) haviog motions of proper shape and size. In 
wi Suese points the natural history of the disease differs 








widely from dysentery, with which the earlier symptoms may 
be confounded, and as a remarkable instance of extensive 
local intestinal ulceration with recovery I have ventured to 
put the case on record in extenso. 

Buenos Ayres. 








TWO CASES OF FECAL FISTULA TREATED 
BY RESECTION OF BOWEL. 
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In Tue LANCET of Jan. 13th, 1894, I recorded two cases 
of resection of small intestine, gangrenous in hernia, one of 
which was primary and fatal, the other secondary and suc- 
cessful. The notes of two more recent cases of secondary 
resection —- one of large bowel which had been ruptured by 
injury and was followed by fecal fistula, and the other of 
small gut which had in all probability been gangrenous in a 
femoral hernia, and was likewise followed by fistula—both of 
them successfully undertaken, may be thought to be of some 
interest and worthy of publication. 

CasgE 1.—A man aged twenty-seven years was admitted to 
St. Mary’s Hospital on Oct. 21st, 1893, having been run over 
a few minutes before by the trap which he had been driving 
and from which he had been thrown. He believed that a 
wheel had passed over the lower part of his back, and 
here there was a decided linear bruise. He complained 
of pain below and to the outer side of the left 
anterior superior iliac spine, and at this place there were 
slight redness and swelling. There was no marked collapse, 
nor did he seem very ill, but it was thought right to keep 
him in the hospital and in bed. There were, so far, no 
evidences of internal injury, but the man was restless and 
uncomfortable ; and on the 28th—that is, a week after his 
accident—his evening temperature rose for the first time to 
100° F. Coincidently with the fever he made greater com- 
plaint of pain in the left loin and ilio-inguinal region, and 
this steadily increased day by day. His temperature, 
moreover, rose to 101°. Presently there was a sus- 
picion of fulness and increased resistance in the left 
flank, the part became tender, and on Nov. 1lth— 
the temperature on the previous evening having been 
102°—there was distinct fluctuation between the left great 
trochanter and the crest of the iliam. From this spot 
fecal pus was evacuated by incision, and soon afterwards 
solid feces came from the opening. Two days later it became 
necessary to make a second incision immediately internal to 
the anterior iliac spine, and from this also there was a copious 
feexal discharge. ‘The first wourd below the iliac crest closed 
soon after the more internal and direct route had been estab- 
lished for the discharge. The character of the fxces pointed 
clearly to their escape from the large bowel, but it was im- 
possible to say with certainty whether the perforation had 
been the immediate result of the injury or had followed the 
sloughing of a severe contusion. ‘he history of the case 
rather inclined us to regard the second cause as the more 
probable. At any rate, the fxcal escape was altogether 
extra-peritoneal, and we determined to see what rest, 
drainage, and cleanliness might do towards closure of 
the fistula before hurriedly resorting to operation. 
Although from time to time it looked as if the hole 
were going to close, the hopes of it were blasted by 
renewed discharge, and on Jan. 20th, 1894, three months 
having passed since the accident, and the discharge of faces 
being as great as ever, it was resolved to expose the gut, and, 
if the orifice were a small one, to endeavour to close it by 
infolding of the wall with lateral sutures. Free incisions 
were required in order to find the bowel. It was firmly 
bound by adhesions, but by carefully following the route of 
the fistula that part of the bowel which was perforated was 
found without disturbing the whole circumference of it. In 
this way the general peritoneal cavity was avoided. A longi- 
tudinal rent with jagged edges, three-quarters of an inch in 
length, was found at the lowermost end of the descending 
colon and, as far as could be judged in the confusion of adhe- 
sions, at that side of it which is commonly uncovered by the 
peritoneum. A sufficient length of bowel having been freed 
to make the manipulations easy, lateral Lembert sutures were 
inserted so as to infold the wall of the gut and hide the 
rent, in the hope that peritoneal adhesions might be formed 
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of sufficient strength to close the opening. The depths of 
the wound were packed with iodoform gauze. The man, 
who had been extremely nervous beforehand and had with 
difficulty consented to the operation at all, bore it badly and was 
very sick after it. The next day his abdomen was a good 
deal distended, and the distension had increased so much by 
the third day that I felt sure no sutures could possibly hold, 
and when the wound was dressed on the 23rd we were not 
surprised to find that there had been much escape of faces. 
The explanation of this great accumulation of flatus lay in 
the fact that he had been continually gulping and swallowing 
air, a habit of which it was obviously imperative to cure him 
before undertaking any further operation. In the mean- 
time, however, he was wishful that another chance should 
be given to spontaneous closure, and it was therefore 
not until March 10th that, the fictula being as bad as ever, 
resort was had to resection of the damaged piece of bowel. 
On this occasion it was necessary to open the peritoneum 
by a vertical incision three inches in length external to the 
linea semilunaris, and, having joined this by a second at 
right angles which included the fistulous track, the piece 
of ed gut was found adherent to the pelvic and 
neighbouring abdominal wall. By careful dissection it was 
ultimately separated, and a couple of inches were then 
removed. The ends were united by the Czerny-Lembert 
suture. The abdominal wound was closed by tiers of sutures, 
save in that part where the external opening of the former 
fistula was, and here the depths were plugged with iodo- 
form gauze. The after-history was uneventful, but on the 12th 
and two following days the dressings were fzcal in odour, and 
there was certainly escape of flatus if not of solid feces. The 
opening, however, must have been very small, for by the 21st 
there was no longer any suspicion even that the ends of the 
gat were not soundly united ; and on the 25th the patient had 
his first natural action of the bowels. Thereafter all went well, 
the abdominal wound healed in due course, and he was 
discharged on May 4th. When seen a few months after- 
wards he was in all respects perfectly well. 

Although more than six months were spent over the treat- 
ment of this case it is questionable whether a better result 
would have been attained had resort been had to resection 
at a much earlier time. Apart altogether from the man’s 
aversion from operation, it would ia all probability have been 
a more dangerous thing to have opened the abdomen when 
the surrounding parts were in a state of acute inflam- 
mation from the spread of fecal contamination, aad it 
was doubtless better to wait until the route for the 
fecal discharge had settled down into the comparative 
quietude of a distinct sinus. The ultimate result in this 
respect justified the delay. How far the failure of the 
earlier operation in January was due to faulty methods or to 
the impossibility of closing the rent—or, indeed, any rent— 
by the method adopted it is impossible to say, but I had no 
doubt at the time that the enormous distension of the gut 
with air had much to do with the yielding of the sutures and 
the early escape of feces. 

CasE 2.—A woman aged forty-two years was admitted on 
Nov. 15th, 1893, with a fecal fistula at the upper part of the 
right thigh. The position of the opening was immediately 
below Poupart’s ligament, external to the pubic spine, and 
suggested perforation of gut from gangrenous hernia. 
This diagnosis was supported by her history, for she 
said she had had a violent attack of pain a year 
before at this site, with the development of a lump 
which gradually increased in size. After the lapse 
of six months she became much worse, was laid up at 
home with inflammation, and then the lump burst. There 
had been discharge of feces ever since, now from one point 
and now from another, fresh abscesses having formed and 
burst from time to time. One fistul: alone was present on 
her admission, but there were the scars of former orifices. 
She suffered a good deal of pain. The patient absolutely 
declined to submit to operation, and attempts were made to 
close the sinus by injections of nitrate of silver. They bad 
no influence, and, still declining operation, she ieft the 
hospital on Dec. 7th. She returned on March 3ist, 1894, 
converted by tk inconvenience and suffering to the neces- 
sity of operation, and this was accordingly undertaken on 
April llth. A vertical incision, which had to be extended 
through Poupart’s ligament, was made over the site of the 
fistula, and it was soon found that a small area of the circum- 
ference of a piece of ileum, with an orifice in the centre, 
was adherent to the tissues of and adjoining the upper end 
of the crural canal. Part only of the lumen of the gut was 








thus adherent, and everything pointed to gangrene of a 
hernia of Richter’s variety. There was no difficulty im 
isolating the implicated portion of the bowel, and, three 
inches having been removed by slightly diagonal section, the 
ends were joined by the Czerny-Lembert method of suture. 
The whole of the abdominal wound and the major part of 
that in the thigh were closed by sutures, but the exact site 
of the fistula was plugged with gauze. The woman bore the 
operation extremely well, the wound healed forthwith, and 
she had her first natural action of the bowels on the 20tb. 
Her general health rapidly improved afterwards, and when 
seen in April of the present year she was well and having a 
daily natural action without pain or difficulty. 

This case was a good example of one of the results of gan- 
grene fromthe neglect of a hernia which has not been recognised 
and submitted to treatment. In all probability the general 
symptoms were never very grave, and had the woman come 
under observation at the time the case would have been 
especially suitable for primary resection, and the use of some 
artificial method for the rapid approximation of the divided 
ends of the bowel. Of the various instruments for this 
purpose there can be no question, I think, that Murpby’s 

utton has in the main been followed by the best results, and 
is the one most free from danger. My thanks are due to my 
dressers, Mr. Tenison, Mr. Herrington, and Mr. Austio, for 
their careful notes and the interest they took in the treat- 
ment of these two patients. 
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(Continued from p. £65.) 

THE present communication brings my cases of abdominal 
nephrectomy up to date, and I am sorry to say that two of 
the cases were fatal, though one of them was £0 on account 
of an unfortunate complication not properly to be referred te 
the operation itself. 

Cask 47.—A young woman aged thirty-two years was first 
seen in the spring of 1894 on her return from wintering 
abroad for her health which had long been unsatisfactory. 
She had for many years suffered very frequently with 
most severe spasmodic asthma, and her menstraation 
had never been properly established, there being only an 
occasional slight pale discharge hardly to be considered 
When I first saw her emaciation was extreme ; I hardly ever 
saw anyone so thin, and yet she was bright and full of ‘‘ go,” 
and would join in the social pleasures of her position. On 
examining the abdomen, in which she said she had a painfat 
swelling, I found a large, tender, and very mobile kidney, 
and at this visit I thought it might be merely a floating 
kidney distended with urine. Subsequent examinations, 
and the use of the thermometer, soon convinced me that 
the condition was much more serious, and that she 
was suffering from advanced tubercle of the kidney, and I 
asked Sir William Broadbent to see her with me. He had 
already seen her some years before, and had then found the 
urine normal. He agreed with me as to diagnosis, but 
thought there was no immediate urgency, and that the 
nephrectomy which I had suggested might be deferred ané 
the patient watched for atime. Soon after our consultation 
she became so much worse that I was obliged to confine her 
to bed. The pain became very severe; the evening temperz- 
tures ran high—from 102° to 104°F.; sweating was pro- 
fuse ; and the kidney became fixed, so that I feared some 
perirenal infection had occurred. The patient herself was 
very averse to operation, and much valuable time was 
lost before I could obtain her consent, her general 
condition throngh these weeks becoming daily more 
serious and more unfavourable for a severe opera- 
tion, while the local condition led me more and more te 
fear perirenal complications, such as I have described im 
previous cases as most seriously affecting the immediate 
results of operation. In Jaly Dr. Douglas Powell kindly 
saw her with me, pronounced the lungs to be sound, and 
joined me in urging the necessity for operation ; at Jast she 
consented, and I operated on July 24th. The kidney war # 
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mere thin-walled sac full of pus and cheesy débris ; enuclea- 
tion was very difficult, and some fouling of the tissues of the 
capsule was unavoidable, but the peritoneum was kept 
entirely free from any contamination, and whenever I 
was conscious of any escape the parts were at once 
cleansed with a 1 in 1000 corrosive sublimate solution, 
and the whole sac was carefully washed out with the same 
solution as soon as the kidney was out. Some idea of the 
difficulties of the enucleation may be gained from the fact 
that the operation lasted two hours and a half, the greater 
part of the time being spent in separating the kidney from 
its upper and posterior attachments, where the adhesions 
were remarkably dense. The sac was drained with a glass 
tube in front, very little bloody serum being obtained, and 
from first to last there was not the least suspicion of odour 
about the discharge—indeed, its scantiness was sufficient 
proof that it was aseptic. The patient began to vomit 
spasmodically and violently immediately she recovered 
from the effects of the chloroform, and continued to 
do so till she died rather more than forty-eight hours 
after the operation, severe hiccough being also troublesome 
during the last twenty-four hours. The temperature was 
practically normal till the ante-mortem rise, and the 
remaining kidney acted well in spite of the small amotnt 
of fluid retained in the stomach. There can be no doubt that 
this patient’s condition was most unfavourable for so serious 
an operation ; but the result disappointed me, and I believe 
that she would have made a good recovery had it not been 
for this sickness, which seemed to partake of the spasmodic 
nature of her asthma and was quite unlike the sick- 
ness following anmzsthesia. Before the operation she 
was very much depressed and quite made up her 
mind that it would kill her, a condition most unfavourable 
for recovery; but after it was over she was quite 
hopeful in spite of the sickness, and was greatly 
disappointed when I told her shortly before death that 
I feared she was dying, remarking, ‘‘Oh, I thought I was 
doing quite well if I could only get over this sickness.’’ 
The lesson to be learned from the case is to avoid all unneces- 
sary delay when once it becomes evident that operation offers 
the only hope of cure. The young woman {vide Case 23 in 
my table) upon whom I operated in 1888—sorely against my 
own will, because I considered the case hopeless—is married 
and pregnant, and the condition was worse than in the case 
just recorded, but the one patient was determined to get well 
and the other was certain she should die. 

CAsE 48.—The patient, a young woman about thirty 
years of age, was never very strong, and her family 
history was not a good one. I had operated twice upon 
one of her sisters for renal calculus. She herself had 
suffered from pain in the left renal region ever since 
she could remember anything, but I only saw her first 
for it in 1894, and then found a large and very mobile 
kidney, and advised a belt and pad, which gave temporary 
relief, but later in the year the kidney became so large and 
painful that I advised its removal. The operation was 
performed on Oct. 15th, 1894, and was perfectly simple so 
far as the kidney was concerned, and I could find no 
cause for the hydronephrosis except the mobility. I 
found a small tumour of the right ovary and removed 
it at the same time—a matter of some little difficulty— 
through a left lateral incision. She made an excel- 
lent recovery from the double operation, and has since been 
in better health than she had been for some long time 
previously. 

Case 49 —This case was a very disappointing and very sad 
one, because I believe the fatal result was due to a chain of 
circumstances entirely outside my control. The patient was a 
married woman aged thirty-seven ; her first child was born 
in 1881 and she made a smooth recovery, but in two 
subsequent confinements in England, in 1883 and 1884, the 
convalescence was slow and there was much swelling of the 
legs. The same occurred when she was confined of triplets 
two years later. In 1891 Dr. Pye-Smith diagnosed mis- 
placed kidney, but advised against operation. In 1893 she 
was again pregnant, but had such severe attacks of pain, 
with loss of consciousness and slight convulsions, that abor- 
tion was induced. Shecame to me in December, 1894, and 
I found a much enlarged mobile right kidney, markedly 
tender all over. I recommended its removal, and she came 
up to town immediately I returned from my Christmas 
holiday in January. The weather was bitterly cold ; 
she had only recently returned from India, had been 
taken great care of before coming up to town, came 













up in a well-warmed railway , and then drove in a 
hansom cab to a nursing home. She felt that she had 
got a chill, but never said a word to me and let 
me proceed with the operation next day. The operation 
was a perfectly simple one. The patient was very slow in 
going under the chloroform‘ and very dusky-looking while 
under, but came out quickly and well. Very soon after- 
wards she began to complain of her throat, and then told 
me about the chill and that she was subject to laryn- 
gitis on slight provocation. The operation was per- 
formed in 1895, and the mischief spread from the 
throat into both lungs; on the third day the pulse, 
which had remained quiet and good up to this time, 
suddenly became quick and weak, and there were severe 
attacks of cardiac pain. She died early on the morning of 
the fourth day, evidently from the double pneumonia. There 
was never any symptom from first to last to suggest any 
trouble in connexion with the operation, and the kidney 
acted well till she was in a dying condition, thirty-three 
ounces and a half of good urine, with copious deposit of 
urates, being passed the day before she died. I could 
not in any way blame myself for this unfortunate result, 
as it was not till after the operation that I was told 
anything about it, and I had taken every possible care. 
One naturally reviews more closely all one’s proceedings in an 
unfortunate case of this kind, and I could not help wonder- 
ing whether the result would have been different had I con- 
tented myself with fixing the kidney into the loin. My rule 
is never to remove a floating kidney simply because it is a 
floating kidney, but if it is also hydronephrotic then I remove 
it as I do any other kidney in which there is decided 
hydronephrosis, because I believe nothing but removal 
is of any use. This case was just on the border line, 
and I could not help feeling, when ‘wise after the 
event,’’ that had I decided in favour of the less serious 
operation the exposure would have been much less 
than in opening the abdomen, and the condition of the 
patient with two kidneys in place of one better for fighting 
through the serious illness which followed. The danger in 
fixing a loose kidney which has become hydronephrotic is 
that the ureter, having been already stretched and altered, 
may be too long when the kidney is fixed in its natural posi- 
tion, and then more or less kink will become permanent and 
the patient be in a worse condition than before. I have seen 
this condition produced in a case not hydronephrotic, in 
which the mobile kidney was fixed too low, the result bein 

that the ureter was always more or less bent on itself, an 

the pain, which before had been occasional, became con- 
stant, because the pelvis of the kidney was always more or 
less distended with urine. 

Having completed the record of my experience in abdo- 
minal nephrectomy, I pro; very briefly to record the 
results I have obtained in fixing the loose kidney by sutures 
into its proper place in the loin—i.e., nephrorrhaphy. The 
first time I performed this operation was on May 12th, 1886, 
at the Samaritan Hospital, and I cannot say with what 
success, as I have entirely lost sight of the patient; but I 
think it is probable that the result was not perfect, as, 
having at that time neither experience of my own nor 
the record of that of others to guide me, I performed 
it in what I should now consider to be an imperfect 
manner. The patient was a young woman aged nineteen. 
She was placed under my care by my colleague Dr. Amand 
Routh. I merely exposed the kidney in the loin, and 
attached it by four fine silk sutures to the capsule, cellular 
tissue, and muscle in the incision, passing the sutures for 
about half an inch under the true capsule of the kidney. The 
second case was also sent to me by Dr. A. Routh. The 
patient was aged twenty-six and had begun to suffer from 
dragging in the right sideand pain in the right groin in 1885 ; 
then a lump appeared which she could move about, and in 
March, 1886, just a few weeks before my first case, she had 
the kidney sutured into its place by a well-known surgeon 
who has devoted special attention to renal surgery. The 
dragging sensation was relieved for about a year, but 
the pain in the groin was rather worse; at the end of 
the year the mobile lump in the side reappeared, and 
very soon the dragging sensation also returned. I determined 
in this case to open the abdomen and see exactly what the 
condition of things was. I operated on July 2nd, 1890, and 
found that the kidney was twisted, so that its lower end 
pointed forwards, and it was evidently still held in this 
position by the adhesions formed after the previous opera- 
tion. I freed it, and, holding it in proper position, passed 
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two strong sutures through an iocisiun io the loin, carrying 
them more deeply 1atu tue kidney sudstance than I had 
done in the previous case, and bringing them oat 
through the loin tissues, except the skin, one at each 
edge of the loin wound, which I left gaping open 
without sutures and diessed from the bottom with gauze. 
Tne result in this case was satisfac‘ory, and the patient was 
able to do her work quite well. I last saw her avout a year 
ago. I did not again perform the operation till January, 
1893, when I operated upon a woman whom I saw in con- 
sultation with Dr. Maclagan. In this case 1 adopted the 
method which I have sinc3 followed, making a longitudinal 
incision from an inch and a half t» two ioches long well 
through the true cipsule of the kidney, whereupon the 
wound gapes, and I then pats four sutures, one at each 
side and one at each angle, well into the substance 
of the kidney, and then through all tne tissues of the 
loin wound at its upper and lower angles and in 
each side, as in the renal wound, and tie them 
externally, including a small edge of the skin. I then pu: 
in a rubber drainage-tube up to the kidney, und carefully 
sature the loin wound round it. I arrived at this method of 
operating from a stady of the literature of the subject and a 
consideration of the importance of involving in the newly 
formed adhesions some tissue less yielding than the loose 
cellular tissae and fat around the kiduey. The true fibrous 
eapsule is an excellent material, and its cut edge 
curls back and comes into close union with the 
other cut fibrous tissues in the loin wound when 
the sutures are tied. Since adopting this plan I have 
had uniformly satisfactory resulta. I always clip away 
all the loose fat and cellular tissue which is pulled into the 
wound in exposing the true capsule of the kidney, as I think 
the contraction which results from its cicatrisation aids in 
vetaining the kidney in its place. I have only performed 
the operation eight times altogether, but my results siace 
adopting the above method have been so encouraging that I 
have no hesitation in recommending it in any case in which 
she kidney is not only mobile but is a cause of inconvenience 
or of suffering. I have no doubt that undue mobility of the 
&idney is much more common than is supposed, and that it 
is a cause of many obscure pains and nervous conditions 
which are pat down to fancy or hysteria. 


(To be continued.) 
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THERE are many features in the history of whooping-cough, 
such as its fairly definite incubation period, its infectiousness, 
and the immunity conferred by one attack, suggesting a 
microbic origin, and various specific parasites have been 
described by Poulet,' Letzerich,* Ischmer de Gratz,* Barger, ‘ 
Moncorvo,® Afanassiew,® and Ritter;? but we are not at 
present in a position to state that any bacillus has definitely 
been proved to be the cause of the disease. Other investi- 
gators regard whooping- cough as purely a neurosis, and a few 
cases have been recorded where the post-mortem appearances 





1 Comptes-rendus de Il’ Académie des Sciences, 1837. 

2 Ueber Lungenmycose bei Keuchkusten, nebst Angabe einer Methode 
zur Heilung der letztern. Virchow’s Archiv, 1873, Baad !vii. 

3 Jahrbuch fir Kinderheilkuude, Band x., Heft 4, 1870. Schmidt's 
Jahrbuch, No. 1, 1874. 

4 Berliner Klinische Wochenschrift, 1883. 

5 De la Nature de la Coqueluche et de son Traitement par la Résor- 
cine. Rio de Janeiro, 1 Della Tosse Convulsiva e della sua Cura 
con la Resorcina (Archivio de Patologia Inf., Napoli, 1885). 

6 St. Petersburger Medicinische Wochenschrift, 1887, Neue Folge, iv. 





7 Berliner Klinische Wochenschrift, No. 50, 1892. 


seem to lend support tw tbls View. ‘Lue jate Di. Dou ger 
Was & s8uO0nDg supporter of toe primary Lervous Lelwe 
of pertussis. Oa aoalysing be cllukal history of a 
large number of cases spread over a coisiderable period 
of time the fact that the disease is very iafectious be- 
comes remarkably oovious, and the freq wnsy of incidence 
shows curves similar to those for other intectious diseases * 
Afvcer infection there is an incu .«tiun period of about twelve 
days, then tne temperature 1ises, the child becomes peevish, 
there are inflamed conjuociuve, running at the nose, sucezing 
and the symptoms of bronchial cacurrn. Tbese persist for a 
varying lengvh of time, averaging perhaps a forturght or less. 
Cases may occur in families of which other members have 
well-marked pertus-is that show the © ryaptour, bus never 
have the spasmodic whoop. In @ typical en-e after or 
gradually developing out of the catarrhal stage there arises the 
P%roxysmal stige when the wnovuptoy dospirations occur that 
give the diseise its name. These may be other signs of 
vagal excitability, such as sudden acd frequent vomiting, 
duriog the paroxysms even momentary stoppa,e of the heart’s 
action (3ceffen), the child may faut, avu Lerve symptoms, 
such as twitchy g of the mus.es of the face convulsions, and 
strabismus, occur, w! ile ascending paralysis ha« been observed 
in a few caves to follow whoopivg-cough Constipation is 
freqaent. Such symptoms as eccbymures, turgid veins, cr 
cerebral be uorrbages, which are prcobibly produced by the 
mechanical strain ot the paroxysms, do Lot Concern our present 
purpo-e; but the well-knowa fact may be mentioned that at 
the end of the attacks a lit le mucus is usually expectora'ed. 
It is very remarkable that with the onset of the violent 
whoopings the temperature, elevated in tbe catarrhal stage, 
becomes normal, the appetite may be good even when there 
is vomiting, the peevisbness disappears, and, except for the 
paroxysms, the child appears quite well; but io a large 
number of cases slight causes, suco as the taking of food, pro- 
duce whooping, which is followed by vomiting, or there may 
be frequent vomiting without preceding paroxyems, The 
child, fiading from experience that food often produces the 
distressing attack, refuses it, and consequently becomes 
emaciated, while the loss of sleep due to the exacerbations of 
cough at night tends in the same direction. When rises of 
temperature occuc in this stage they are almost always due 
to concomitant broncho pneumonia. 

It seems to us that the disease may be explained on the 
assumption that it is due to some microbe (whether this be 
the particular bacillus described by Afanassiew or not is 
immaterial) which has a local habitat in the respiratory 
mucous membranes, and by its presence and the products of 
its activity produces the catarrhal stage of the disease 
just as the diphtheria bacillus produces membrane locally 
and general pyrexia. We believe the pertussis microbe 
also fabricates some virus, which taken into the cir- 
culation acts as an irritant poison to the nervous 
tissuer, especially the respiratory and vagal centres, 
rendering them far more easily excitable than normal. 
We therefore regard the catarrbal stage as the period 
of microbic activity and the whooping one as dae to 
the after-effects of a poison generated by the m‘crobe. This 
affords, if true, a complete reconciliation between the 
bacillary and neurotic theories of the disease. We are not 
at present in a position to give experimental proofs, bat 
think the following clinical facts point strongly in favour of 
our theory. The onset, infectious nature, and subsequent 
immunity are quite similar to those of diseases commonly 
accepted as due to microbes, while the absence of pyrexia 
and often improved general condition of the patient during 
the whooping stage, its chronic and variable course, the fact 
that lesions have been found post mortem implicating the 
medulla, brain, and vagi,'° and that the whooping when once 
fully established becomes chronic, tending to slow and sure 
recovery, not to increased violence, together with the obser- 
vation that remote nerve lesions are occasional sequels, all 
seem to point to the effects of chemical traumatism of nerve 
tissues rather than to the presence of active bacilli. The 
strong resemblance in some respects to the clinical history 
of post-diphtheritic paralysis seems to show that it is 
possible a somewhat similar condition obtains to that 
which Martin has shown occurs in diphtheria. It 
may be objected that in diphtheria subsequent paralysis 


Life. Medical Times and Gazette, July 4th, 1885 . 
9 Ransome: Proceedings of the Manchester Literary and Philo- 
sophical Society, vol xix., No. 8, 1879-80. 
10 Aberle: De Tusse Convulsiva, p. 45. Vindobona, 1843. 


8 Lectures on some of the Distinctive Characters of Disease in Early 
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is only an occasional result, while in pertussis this view 
demands that the nerve poisoning should be constant. It is 
quite possible that such is actually the case, but one must 
remember that the catarrhal stage of whooping-cough is 
unrecognisable from many cases of simple cold, and perhaps 
the disease without the subsequent paroxysms is far more 
common than we at present have any idea of; indeed, 
according to Goodhart pertussis in very young children 
is often not attended by any whoop. Another possible 
difficulty is that in diphtheria a paralysing lesion occurs, 
while here an irritating one is suggested; we do not, how- 
ever, consider the conditions identical, but only analogous. 
It may also be objected that, given the presence of irritating 
bacilli in the respiratory mucous membrane, there js no 
necessity to invoke the aid of any nerve poisoning in explana- 
tion of the symptoms ; but we fail to see how the vomiting, 
which is often quite out of proportion to the whooping, the 
stopping or slowing of the heart’s action, the constipation, 
the facial convulsions, strabismus, \c., can be explained 
on the simple presence of an irritant in the respiratory 
tract, or why the disease should show two such different 
stages, for if the presence of the microbes were the 
sole cause why do the pyrexia and first constitutional 
symptoms not continue daring the paroxysmal stage’? The 
fact that the whooping is often started by draughts, 
irritating vapours, and especially by taking food is exactly 
what would be expected on the assumption of an increased 
excitability of the respiratory and vagal centres, while the 
observation that children not suffering from pertussis some- 
times whoop quite fits in with the above view, for what is 
claimed is a hyperzsthetic condition of part of the medullary 
centres comparable to the condition of the spinal cord in 
strychnine poisoning. Probably in some cases the microbes 
may exist in the respiratory tract for along period after the 
catarrhal stage has passed off in the same way that Léffler’s 
bacilli may be present in the throat of a diphtheria patient 
some weeks after the clinical signs have disappeared ; and 
this supposition would account for those cases which 
apparently suffer relapses from chills during recovery. The 
mucus that is expectorated after an attack of whooping is 
probably due to the congestion of the lungs produced during 
the paroxysm ; very likely each attack, by congestion, secre- 
tion of mucus, ard other mechanical effects, helps to prepare 
causes of irritation which give rise to the next by acting on 
afferent nerves going to the too easily excited centre. In this 
connexion it may be mentioned that we consider the con- 
gestion and mechanical injury done to pulmonary tissue by 
the spasms of whooping, together with the debilitated state of 
the child from vomiting, as the chief causes of broncho-pneu- 
monia and other pulmonary diseases in these cases, rather 
than any subtle influence of the specific cause of pertussis. 
After examining a large number of cases, and consulting a 
copious literature on the disease, we do not know of any 
symptoms which may not be explained on the above hypo- 
thesis or as the mechanical effects of the paroxysm. 
Treatment.—If the views we have stated be correct the 
best method of treatment would obviously be by some agent 
which should destroy the microbe and counteract the effects 
of its poison. Such a drug is unknown and would have to be 
applied early in the catarrhal stage, when cases, as a rule, are 
not seen and cannot be diagnosed with certainty, so we must 
look for some drug which will antagonise the effects of the 
poison. It should have a paralysing action on the vagal 
(vomiting) and respiratory centres, or should stimulate nerves 
antagonistic in action to those involved, and should, if pos- 
sible, lessen the sensibility of the peripheral terminations of 
the afferent nerves from the respiratory and gastric mucous 
membranes to the medulla. If it hinder the secretion of 
mucus so much the better. We have a drug which will 
do all these things in cocaine. This agent has been recom- 
mended by many writers as a local application in whooping- 
cough. Moncorvo" in aseries of papers recommended the 
application of resorcin to the mucous membrane of the 
pharynx, the parts having first been rendered insensitive by 
hydrochlorate of cocaine. Barlow,'? pursuing the same 
line of treatment, obtained satisfactory results in fifty cases. 
Holt,!* using 4 per cent. solutions of hydrochlorate of cocaine 
in five cases of children aged three months, four months, 
six months, eight months, and twenty-one months old 
respectively, and after that resorcin, obtained toxic symptoms 
in all, the chief being restlessness, convulsive movements, 


11 Loe. cit. 12 Tue Lancet, May 22nd, 1886. 
13 New York Medica! Journal, Oct. 23rd, 1886. 








dilated pupils not responding to light, rapid pulse, and 
delirium. ‘These results are certainly exceptional, though 
the dose, which appears to have been at least a grain, is, we 
consider, large, taking into account the age of the children. 
Possibly the nurse used more than Holt knew, or perhaps the 
drug was impure. It is not surprising to hear that none of 
the children received notable benefit. Prior’* painted the 
pharynx and larynx with 10 per cent. solutions of cocaine, 
and also gave inhalations of 20 per cent. solutions. He 
obtained good results, but less so with the spray. Michael’* 
found it of some value. Schech,'* using { per cent. and 1 per 
cent. solutions, found it of doubtful value. Pott '* obtained 
excellent results from painting the pharynx with 5 per cent. 
solution. He has no fear of evil consequences even with infants. 
six months old. W. L. Carr’® has frequently swabbed the 
throat with 4 per cent. solutions, and never totally failed to- 
obtain benefit. He has never seen a case of poisoning. 
It will be noticed that all these observers use the drug 
purely as a local application. In this way it is apt to give 
rise to dryness of the throat, and is not nearly so likely, 
according to our view, to be of service as if given internally, 
for the too irritable centres are to be attacked rather tharm 
the small area of peripheral endings which one can hope to 
affect locally. Even on the theory of local action the method 
of swabbing, and still more so of spraying, the throat leaves 
comparatively untouched the nerve endings in the stomach, 
and vomiting is certainly one of the most troublesome 
symptoms of the disease. It is noticeable that more satis- 
factory results have been obtained by swabbing than spraying, 
as we should expect, for more of the drug is swallowed in 
the former method. Our practice is to give doses of hydro- 
chlorate of cocainefin water based on the standard of a one- 
grain dose for an adult, three or four times a day by the 
mouth. We determined to try cocaine in whooping-cough 
on account of the following facts. Death in cocaine poisoning 
results from respiratory failure; Stockman,’’ in his extensive 
investigation on the action of the coca alkaloids, says - 
‘It is difficult to analyse the action of cocaine on the 
mammaiia ...... owing to the early occurrence of death 
from paralysis of the respiratory centre.’ H. M. 
Biggs’ draws attention to the same fact in frogs 
and recommends the drug as indicated both in tetanus an@ 
strychnine poisoning. Many other observers might be cited 
in support of this paralysing effect. The question arises, 
What part is affected? We are inclined to think that the 
drug either para)yses the vagal centre or else excites some 
part antagonistic to it. Many of the effects of cocaine may 
be explained on the assumption that it acts on the 
sympathetic system, particularly the vaso - constrictor 
nerves; thus it dilates the pupils, causes peripheral vaso- 
constriction, and acceleration of the heart. In many respects 
we know that the sympathetic and vagus are antagonistic 
nerves, at any rate as far as the heart and intestines are con- 
cerned. In support of the sedative action of the drug, at 
least on a part of the respiratory centre, may be urged the 
good results which Mosler?! obtained from subcutaneous 
injections in cases of asthma. Many observers say cocaine 
increases the respiration ; this we are not sure of ; still, it is 
quite reconcilable with what has gone before, for possibly 
with a less excitable centre the respirations become 
more rapid and less deep. It is known that emotion, 
which one may conceive excites both the respiratory 
and cardiac centres, causes the respirations to be 
fewer and the heart’s beats more frequent. Laborde’ 
found on injection of the hydrochlorate into the veins 
of rabbits that insensibility of the mucous membranes of the 
pharynx, larynx, and tongue appears. Most observers 
are agreed that it lessens the secretions, and its efficacy in 
vomiting is well known. Finally, it is remarkable that in 
some respects cocaine resembles atropine in its action, and 
belladonna is the drug which at the present time is perhaps 
most in favour for treating whooping-cough. Lauder 
Brunton, speaking of cocaine, says: ‘‘ The quickness of the 
pulse appears to be due to paralysis of the vagus, and the 
action of cocaine on both pulse and blood pressure is very 
like that of atropine.’’ Unfortunately from the conditions 





14 Berliner Klinische Wochenschrift, 1885, No. 45. 
15 Deutsche Medicinische Wochenschrift, 1886, Jahrgang xii., p. 74. 
16 Der Fortschritt, May 20th, 1886. 
17 Jahrbuch fiir Kinderheilkunde, 1886, Band xxiv., Heft 1, 
18 New York Medieal Journal, Nov. 6th, 1886. 
19 Brit. Med. Jour., vol. i., 1889, p. 1112. 
20 THe Lancet, March 7th, bss. 
21 Brit. Med. Jour., July 17th, 1886. 
22 Ibid., Dec. 27th, 1884. 2) Pharmacology, p. 879. 
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under which the observations were made it is impossible to 
present our results in a tabular form. When the children 
recovered the mothers frequently ceased to attend, though 
in as many cases as possible they were induced to con- 
tinue for from six weeks to two months after the sym- 
ptoms of whooping-cough had disappeared, so we are 
enabled to state that the improvement was permanent 
and not merely a temporary lull in the course of the 
disease. As whooping-cough is not admissible into the wards 
of the Hospital for Sick Children, Great Ormond-street—at 
which the cases were seen—a considerable number of cases 
were those of severe disease, with attendant broncho- 
pneumonia. The total number treated was 323, and as all 
first came under observation during the most unfavourable 
months of the year—namely, the late autumn and early 
winter of 1894—one would expect the course of the disease 
to be as long and unfavourable in these cases as it ever is ; 
however, only two cases died, both under six months; one 
from broncho-pneumonia, and the other, in which cocaine 
was only tried as a last resource when other remedies had 
failed, from persistent vomiting, and the drug was only given 
for about two days before the fatal termination, which could 
in no way be attributed to its use. We may here mention 
that we have never seen any marked evil effects follow 
the use of cocaine; the only symptom which could in any 
way be construed as unfavourable was in some cases slight 
relaxation of the bowels, and this, we consider, rather 
beneficial on account of the constipation so often found 
in whooping-cough. The average duration of the disease 
ander cocaine treatment is about three weeks ; in slight 
cases it may be a fortnight or less—indeed, it seems 
as if pertussis may be made to abort in many of the 
slighter cases if the patient is seen and treated early. 
Of course, severe and more obstinate cases do occur where 
the disease is somewhat more protracted, but if these 
numbers are compared with the usual course it will be seen 
that the drug has a very marked effect in lessening the dura- 
tion, which is generally stated at from six weeks to two or 
three months. The child, as a rule, when taking cocaine, 
soon begins to show great improvement in its general con- 
dition ; the sickness, when present, stops, the anorexia dis- 
appears, the cough becomes less frequent, the sleep at night 
‘improves, and restlessness vanishes, but the whooping, while 
diminished, may persist for a fortnight, when it usually stops, 
mever to reappear. The mothers, on coming a week after the 
commencement of the treatment, very often say : ‘‘ The child 
is much better; it still whoops sometimes, but I do not 
mind that, for it is less frequent, and otherwise its health is 
much improved; the vomiting has stopped and appetite is 
good.”” Naturally, one does not expect that cocaine will 
cure broncho-pneumonia when that has developed, but even 
in these cases of complicated whooping-cough it seems to be 
of benefit, and children under its action do better than 
without. We now give notes of a few of our cases; these 
have not been specially selected, and give a very accurate 
representation of the whole number. 

CasE 1.—A girl aged six years attended at the Hospital 
for Sick Children, Great Ormond - street, on Oct. 19th 
suffering from cough, which was worse at night, accom- 
panied by either vomiting or expectoration, and when severe 
followed by whoop. ‘The physical signs exhibited a few 
moist rales in the chest. The temperature was normal. 
There were loss of appetite and constipation. The patient 
was ordered cocaine hydrochlorate, a third of a grain three 
times a day. On Oct. 26th her mother described her as 
‘‘almost well.’’ The cocaine was increased to half a grain 
three times a day. On Nov. 9th the pertussis was quite 
cured. She was then ordered cod-liver oil and Parrish’s 
food. 

Case 2.--A boy aged three and a half vears 
attended at the Hospital for Sick Children, Great 
Ormond-street, on Oct. 16th suffering from well-marked 
whooping-cough. He had been ill with a ‘cold ”’ 
and now had a severe spasmodic cough accompanied by 
whoop and expectoration. There were moderate constipation 
and anorexia. The temperature was normal. Cocaine hydro- 
chlorate, one-fifth of a grain three times a day, was ordered. 
On Oct. 23rd the mother described the child as ‘‘much 
better.’’ The cocaine was increased to one-quarter of a grain. 
On Nov. 2nd the cough was quite cured and the vomiting 
had ceased. Cod-liver oil and Parrish’s food were prescribed, 
which the child continued to take for about a month, and he 
was then discharged. 

CASE 3.—A boy aged five and a half years, brother of the 
preceding patient, attended on Oct. 23rd suffering from 











whooping-cough. The symptoms were well marked. There 
were cough, whoop, expectoration, vomiting, and constipa- 
tion. The temperature was normal. The eyelids were puffy, 
with suffased conjunctive. One-third of a grain of cocaine 
hydrochlorate was ordered three times aday. On Nov. 2nd 
the patient had improved in all respects. On Nov. 10th the 
cough was quite gone and there was no vomiting. The 
patient was then given cod-liver oil and Parrish’s food. He 
was kept under observation for a month and then discharged. 

Case 4.—A girl aged three years attended on Nov. 5th 
suffering from whooping-cough, which had also attacked 
several other members of the family. The symptoms were 
severe spasmodic cough accompanied by whoop and always 
terminated by the expectoration of thick ropy mucus; he 
occasionally also vomited. There was constipation, the face 
was puffy, and the eyes were injected. One-fifth of a grain 
of cocaine hydrochlorate was ordered three times a day. 
After this the child —— so much that, contrary to in- 
structions, the mother did not attend for a fortnight. On 
Nov. 19th the patient was greatly improved. The cough was 
still severe, but the vomiting had quite ceased. The dose of 
cocaine was increased to a quarter of a grain. On Nov. 29th 
the cough was much less, but the child was not yet quite 
well. On Dec. 3rd the cough was quite cured. She was 
given cod-liver oi]. and Parrish’s food for six weeks and then 
discharged. 

Casg 5.—A boy aged two years and seven months attended 
on Oct. 15th suffering from severe rickets complicated by 
pertussis. The child looked ill. There were some general 
bronchitis and severe night cough accompanied by whooping 
and vomiting. He was ordered a purge and one-sixth of a 
grain of cocaine hydrochlorate three times a day. On 
Oct. 22nd he was better, but the cough was still severe, and 
the medicine was repeated. On Oct. 3lst the patient was 
still improving, but was not well, whoops still continuing. 
The cocaine and purge were repeated. On Nov. 9th he was 
much better and coughed very little. The medicine was 
repeated, and cod-liver oil, one drachm three times a day, was 
ordered. On Nov. 16th the cough was quite cured. He was 
given cod-liver oil and Parrish’s food for a month, and then 
discharged. 

Cass 6.—A male infant aged eight months was brought to 
hospital on Oct. 9th suffering from the effects of injudicious 
feeding and rickets, for which he was suitably treated. On 
Oct. 13th he was very ill and was heard to definitely whoop. 
There was general bronchitis and some broncho-pneumonic 
patches. The temperature was 101 6° F. There were vomiting 
and restlessness. The patient was given a purge, a cotton- 
wool jacket, creosote as a dry inhalation, and one-sixteenth 
of a grain of cocaine hydrochlorate three times a day. On 
Oct. 15th he was much better. The temperature was 99 4°; 
the cough was still severe, but the vomiting had ceased and 
the severer lang symptoms had abated. He was given a 
purge and the medicine was repeated. On Oct. 18th he was 
seen again, and improvement wascontinued. The temperature 
was 99 2°. He still coughed, but the child’s general condi- 
tion was vastly improved since the13th. The dose of cocaine 
was increased to one-twelfth of a grain. On Oct. 25th the 
temperature was 99°2°. There was still some general 
bronchitis, with bronchophony over the rigbt base. There 
was no vomiting, but occasional whooping. The cough was 
worse at night and of the pertussis type. General improve- 
ment was great, and the dose of cocaine was increased to 
one-tenth of a grain thrice daily. The purge was repeated. 
On Nov. 2nd the temperature was still 99°4°. The patient 
coughed much less, but occasionally whooped. The medicine 
was repeated, and one drachm of cod-liver oil was given 
twice daily. On Nov. 9th the temperature was normal, the 
cough had quite disappeared, and the child was perfectly 
well. Cod-liver oil and Parrish’s chemical food were given 
for one month, after which the patient was lost sight of. 

CasE 7.—A boy aged five years, brother of the preceding 
patient, attended on Oct. 15th suffering from pertussis. The 
case was a straightforward one, not complicated, like the 
preceding, by broncho-pneumonia. ‘The temperature was 
normal. There were some fulness about the palpebral region 
and suffused conjunctive ; spasmodic cough, worse at night ; 
choking, terminating by expectoration ; and frequent vomit- 
ing almost immediately after meals. There was no definite 
whoop. The patient suffered from anorexia and constipa- 
tion. He was given a purge and a quarter of a grain of 
cocaine hydrochlorate three times aday. On Oct. 25th the 
mother described the child as ‘‘very much better.”” The 
vomiting had quite stopped, and the child coughed ‘‘ scarcely 
atalL’’ He had, however, definitely whooped after the last 






























































Fs ete 


ee i ee 
es 


co eh 


= 


ee 
ee oe ee 


ne 


Ret ee 





THE LANCET, ] 


1432 





IR. JAMES MIDDLEMASS: A HEAVY BRAIN. 


we 










[June @, 1895. 











visit. ‘Tae cocaine was increased to one-third of a grain. Ua |; 
Nov. 2ad the child had quite recovered. He was given cor- 
liver oil and Parrish’s chemical touod for eleven weeks; Le 
then ceased to attenc. 

CASE 8.—A boy aged two years and two months attended 
on Nov. 7th saifering from whooping-congh. ‘The patiert 
was a small, weakly looking child, sumewhat rickety, with 
severe cough lasting severa! minutes. [t was worse at night 
and produced vomiting. ‘There were no definite lung sym- 
ptoms beyond a few moist soiinds. He was given one-sixth 
of a grain of cocaine hydrochlorate three times a day and 
dry inhalation of creosote. Oo Nv. 14:b he was reported to 
be ‘*much better ’’; the cough was much Jess frequent and 
less violent, and vomitirg had ceased. He coughed and 
whooped occasionaliy. Cocaine was increased to one-fifth 
of a grain. On Nov. 21st there was continued improvement. 
On Nov. 28th he continued in statu quo Oa Dec. 5th there 
had been a little more bronchitis sinve the last visit, but the 
whoop was practically absent. The medicine was repeated, 
and one drachm of cod-liver oil three times a day was ordered. 
Oa Dec. 12ch the patient was better, ard scarcely coughed at 
all. Oa Dec, 19th the cough was quite cured. Cod-liver oil 
and Parrish’s food were given and continued for five weeks 
The patient was then discharged. (‘The longer period of 
treatment necessary in this case was caused by a chill con- 
tracted either just before or after Nov. 28th ; this complicated 
the results.) 

Case 9.—A girl aged four anda half years attended on 
Oct, 28th with symptoms of an ordioary cold. Tne tempera- 
tu e was 994° F. There were cough and slight wate:y condi- 
tion of the eyes, but no rash; some moist sounds in the chest 
were present, bat no consolidation. On this occasion it was 
not recognised as pertussis. ‘I'he patient was given a purge, a 
cotton-wool] jacker, and ipecacuanha mixture. On Oct. 30th 
she was no better, but there was no whoop or vomiting. The 
medicine was repeated. On Nov. 8th it was found that since 
the last visit the cough had changed in character and 
become spasmodic, being worse at night ; on some occasions 
she had been heard to whoop. There was considerable ex- 
pectoration, Oae quarter of a grain of cccrine hydrochlorate 
was given three timesaday. On Nov. 23.d the child bad 
improved so much on the cocaine that the mother, instead of 
attending in a week's time, allowed a fortnight to elapse, 
during which she continued the cocaine, and the cough was 
now qaite cured, The patient was given cod. liver oil and 
iron, and kept under observation for five weeks. She was 
then discharged. 

Case 10.—A girl aged three and a half years, sister of the 
preceding patient, attended on Nov. 23rd suffering from 
severe rickets, for which she was given cod-liver oil and 
Parrish's food. Ona Dec. 6th it was found that since the 
last visit the child had developed a cough, but there were no 
distinctive characters of pertusris. There were a few moist 
sounds in the chest. Ipecacuanha mixture was given. On 
Dec. 20th the temperature was 994° F. The cough was 
worse, accompanied by whoop and vomitirg. and mcst severe 
at night. There was some general bronchitis. The patient 
got red in the face from the violence of the cough. One-fifth 
of a grain of cocaine hydrochlorate was given three times 
a dav. also a purge and a dry inhalation of creosote. On 
Dec. 23th the cough was quire cured. She was given cod-liver 
oil and iron for a week, when the child was reported as 
** recovered. ”’ 

CASE 11.—A boy aged five years attended on Oct. 16th 
suffering from severe symptoms of pertussis. The child 
looked ill. The temperature was 998°F. There was some 
general bronchitis, but no definite consolidation. The cough 
was severe and frequent, lasting several minutes, accom- 
panied by whoop and terminated by expectoration or 
vomiting. Ingestion of food was always followed by vomiting. 
The patient suffered from constipation and had a farred 
tongue. ‘Tne cough prevented the child getting any rest at 
night. He was given a purge, a cotton-wool jacket, and one- 
third of « grain of cocaine hydrochlorate three times # day. 
Oa Oc", 23rd he was reported to be ‘‘ much better.’’ There 
was no vomiting and the cough was less. The tem- 
perature was normal. Oa Nov. 2ad the temperature 
was 1008° and the child looked very ill. There was 
general broaochitis, and broncho-pneamonia at the right base. 
The cough was very violent and was accompanied by 
epistaxis and temnoptysis, with continual vomiting. The 
c caine was increased to two-fifths of a grain; one drachm 
of cod-liver oil three times a day, and a dry inhalation of 





erensota were given, and the purge was repeated. On 
Nov. 13th he had much improved in general condition, though 


the temperature was 99°2° and the cough severe. All the 
remedies were repeated and the cocaine increased to half a 
grain. On Nov. 20th thetemperature was 100°6°. The coneh 
continued, but the child was much better. On Nov. 27th 
the temperature was 99 2° and the cough much less. On 
Dec 4th the temperature was 988° and the cough very 
slight and seldom. On Dec. 11th the patient still coughed 
occasionally, but otherwise was quite well. On Dec. 18th the 
cough was quite cured, and he took medicine and cod-liver 
oil for fourteen days and then ceased to attend. (It will be 
observed that this was a very severe case and complicated by 
broncho-pneumonia ; hence the longer period of treatment 
necessary before recovery.) 

CasE 12.—A boy aged three years attended on Sept. 24th 
suffering from follicular tonsillitis, which was suitably 
treated. On Oct. 3rd the throat was well, and tonics were 
ordered, which he took fora month. On Nov. 2nd the child 
began to exhibit symptoms of pertussis, severe ‘‘ tearing ’” 
cough with occasional whoop, worse at night, and accompanie@ 
by expectoration, which on two occasions was blood-stained. 
He was ordered one-fifth of a grain of cocaine bydrochlorate 
three times a day. On Nov. 9th he was better, the cough 
was less, and the expectoration very slight. There was no 
vomiting, and the cocaine was inereased to one-third of a 
grain. On Nov. 16th the patient was much better and 
coughed very seldom; he bad decidedly put on flesh. The 
cocaine was increased to half a grain. On Nov. 23rd the 
cough was completely cured. The cocaine was stopped and 
the boy was given tonics. He was kept under observation 
for two months and then ceased to attend. (It will be 
observed that this case is one in which whooping-cough arose 
while the child was under observation for another affection.) 

CASE 13.—A male infant aged three months was brought to 
hospital on Aug. 11th suffering from congenital syphilis ana 
wasting, for which he was suitably treated and seen at 
intervals until Oct. 27th. when definite symptoms of pertussis 
declared themselves. There were cough and vomiting, and 
the patient again commenced to waste. There were some 
bronchitic sounds in the chest, and the mother said that the 
‘cough nearly checked the child.’’ One sixteenth of a grain 
of cocaine hydrcchlorate was given thiee timesa day. On 
Nov. 3rd the patient’s condition had greatly improved. 
There were still coughs and whoops, but the sickness had 
ceased. The cocaine was increased to one-fourteenth of a 
grain. On Nov. 10th there was continued improvement ; 
the cough was now only slight ard occurred much less 
frequently. The cocaine was increased to one-twelfih of a 
grain. The improvement in the child’s condition was so well 
maintained that the mother omitted to attend in a week’s 
time, and the date of her next visit was Nov. 24th, when the 
cough was completely cured, so the child was ordered tonics, 
which he took for eight weeks and then ceased to attend. 
(This, like the preceding case, is one in which whooping 
arose during treatment for another affection.) 

It will be observed that in most cases the children were 
kept under observation long after the symptoms had ceased. 
We hope these results may stimulate other observers to give 
cocaine a lengthened trial in similar cases, so that our con- 
clusions may be either confirmed or refuted, and we feel we 
may say with Sir Thomas Browne: ‘‘ This is the tenour of my 
belief, wherein, though there be many things singular and to 
the humour of my irregular self, yet if they equare not with 
maturer judgments I disclaim them, and do no further favour 
them than the learned and best judgments shall authorise 
them.”’ 








A HEAVY BRAIN. 
By JAMES MIDDLEMASS, M.B., C.M. Epry., 


SENIOR ASSISTANT PHYSICIAN, ROYAL ASYLUM, MORNINGSIDE. 





IT is now fairly well recognised that ‘‘superiority of size 
of brain cannot be regarded as a constant accompaniment of 
superiority of intellect.’’! Nevertheless, it is still a popular 
impression that there is a connexion of some sort between 
the size of the brain and the intellectual capacity of its 
possessor. The following case is of interest both on account 
of its being, so far asI can find, the heaviest recorded im 
Scotland, and because it may throw some light on the above 
question. 


1 Wagner: Vorstudien zu einer wissenschaftlichen Morphologie und 
Physiologie des menschlichen Gehirns als Seelenorgan, 
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The brain was that of a patient who was admitted to 
Morningside Asylum in 1852, at the age of thirty years. 
Iie was deaf and dam» and his vision was very deficient. 
He had for a number of years been able to do very little 
work except dig in the gardenat times. He was very weak in 
cnind, bat he had been taught to speak a little on his ficgers. 
This shows that his deafness was probably in existence very 
early in life. His disposition was variab'e, being at times 
very passionate, but on the whole he was easily managed. He 
was said to have suffered in infancy from hydrocephalus. 
Trvo years before his admission his mind, never very strong, 
Segan to lose much of its power and he becime more 
imbecile. He at that time also suffered from chorea and had 
diplopia, but this gradually passed off. Just before his 
admission he became restless and inclined to wander about. 
Ele then had hallucinations of hearing and beld converzations 
on his fingers with the voices he imagined he beard. He 
gradually developed delusions of persecution and became 
dangerous to those around him. Ultimately hea escaped 
from home and created a disturbarce in the street, which 
mecessitated his removal to the police office, from which 
he was taken to the asylum. Oa his admission there wes 
feund to be no hereditary history of insanity, and h's bodily 
heilth, except for the attacks of hydrocephalus in infancy 
and of chorea already mentioned, had been good. On 
account of his history and symptoms he was regarded asa 
case of idiocy due to hydrocephalus. During his residence 
of forty years in the asylum bis history was comparatively 
uneventful. At first he had occasional attacks of excitement, 
but these ultimately ceased alrogether. His vision, already 
impaired, became much worse, and after teveral years he 
became quite blind. H+ was, however, capable of speaking 
a little on his fingers, and was taught to assist in dressing 
and undressing other and helpless patients. Apart from this 
he did nothing, and his existence was almost pu'ely negative. 
Indeed, during the last few years of his life it was purely 
60, a8 his mind seemed to be almost entirely gone. He died 
in Jane, 1892, at the age of seventy, f:om an attack of 
pneumonia. 

Necropsy.—The following conditiors were found. The 
head had a decidedly large appearance, and the circum- 
ference a little above the eyebrows was twenty-four inches. 
The shape was not that usually associated with chronic 
internal hydrocephalus, but was more rounded, with a high 
dome. The bones of the skull were considerably thickened, 
especially the inner table. The dura mater was slightly 
adherent all over the inner surface of the skull cap, and there 
was slight general thickness of its substance, with a distinct 
subdural membrane on the right side and rusty staioing on 
both. The brain weighed immediately after removal 65} oz 
This was at once rec»gnised to be a very large weiznt aad 
was carefully verified. The pia arachnoid was not milky, 
but presented a healthy appearance. There was no adhesion 
to the grey matter of the cortex. The convolutions appeared 
to be full and rounded, and there was no striking abnormality 
in the arrangement. The absence of atrophy is rem arable, 
considering the age at which the patient died —viz , teventy. 
The optic nerves and the auditory nerves had undergone 
<legeneration and atrophy. When the brain was cut up there 
was no abnormality to be seen exsept a cystic condition 
of the choroid plexases of the lateral ventricles and a slight 
dilatation of these chambers, which contained a little over 
oz. of flaid. Tae pituitary and pineal bodies seemed to be 
normal. S2ctions were made from various regions of the 
cortex by Bevan L>wis’s fresh method ard were na‘urally 
examined with considerable interest. The fullowiog con- 
ditions were found io those taken from the antericr end of 
the left inferior frontal convolation, which may be :ezarded 
as typical of the others also. As regards the grey matter, 
the pia mater had a normal appearance, both as to thickness 
and the number of nnc'ei present in it. The outermost layer 
of the cortex shoved a sl'ght sclerotic charge, there being a 
small amount of fibrillation, dae to the p:ocesses of spider- 
cells. These were pre-ent in numbers somewhat more 
numerous than the normal and were fsiotly stained, and most 
of them had, in additioa. distinct evidence of fatty change. 
They were apparently not in a very active condition and dd 
not indicate any acute change. In the onter pitt of the 
fibrillar network there were a few cll id bodies. The nerve 
cells in all the layers snowed decided pigmentary degenera- 
tion. Most of them were in the cyndition described by B-van 
Cewis as charac ’erising the second phase of the first s-age of 
that cellular change. ‘The cells were somewhat roanded in 


shape ; the processes were still quite evident and to.k oa the 


stain well ; the protupiasm was fairly uniform in appearance, 
but was beginning to retract ; and the pywe:t was locreaseu 
in amount and was more widely distributed over the cell than 
in the healthy condition The neuroglia appeared to be 
normal. The protoplasm of the cells forming the walls of 
the arterioles and capillaries had apparently undergone a 
slight hyaline change, but there was little, if any, increase in 
the nuclei of the adventitial cells. There were small masses 
of pigment in the perivascular spaces of most of the arterioles. 
The number of cells in the grey matter did not appear 
to be increased, and the whole thickness of the cortex 
was not greater than is seen in the normal condition. 
In the white matter the chief morbid appearance and the one 
which immediately attracted attention wis the presence of a 
number of delicate spider-cells all through its substance, but 
they were specially numerous in the parts near the cortex. 
They were faintly stained, though they could be made out 
with little difficulty and were quite distinctly morbid elements, 
being more numerous, better stained, and Jarger in size than 
the few which can be seen in the healthy state. Asin the 
outer layer of the cortex, however, they did not indicate an 
acute process of any kind, and their fanction, whatever it 
may be, was apparently in a state of more or less quiescence. 
The vesse] walls showed a hyaline appearance similar 
to that already described as existing in those of the 
grey matter, and in addition there was some nuclear pro- 
liferation in the adventitial sheath The nuclei of the 
neuroglia were somewhat increased in number. The 
axis cy'inders of the nerve fibres did not stain well 
and there appeared to be a slight increase in the size of 
their medullary sheath. They als» appeared to be separated 
more widely than normal by the neuroglia substance. Tne 
structure of this material was not brought out by the 
method of staining, but it seemed that the separation of the 
nerve fibres was due to an increase of some sort in this por- 
tion of the white matter. Tois was also borne out by the 
appearance of the sections under the low power, as the 
white matter bad then a more Ciffusely dark appearance 
than the normal owing to the new material taking on the 
dye fairly strongly. In sections from other regions of the 
brain the changes above described were also present, with 
slight individual differences in the appearance of the cortex, 
but the white matter was everywhere the same. 
Remarks.—The interest of this case is due in the first 
place to the fact that the brain weighed so much above the 
average, and that this occurre iin a person who, to all outwaid 
appearance, might as well ha e bad no brain at all, at least so 
far as its higher func'ions were concerned. It is, therefore, 
all the more neces -ary to endeavour to find some explanation 
of this apparent c mtradic'ion to a widespread general 
Opinion. Tois seems to be found in th» changes which were 
discovered to be present oa the examination of sections, As 
stated above, the grey matter was to all iatents and purposes 
normal to a person of the same age, so that the explanation 
must be found in the changes which the white matter pre- - 
sented. The exact nature of these changes is still uncertain, 
buat a comparison with a case of so-called hypertrophy of the 
brain, which I lately examined and hope soon to put on 
record, seems to indicate that this case was also one of that 
disease. 1+ is of course unusual for a patient affected with 
it to survive, but so little that is cefinite is known about its 
pathology and clinical symptoms that too much stress should 
not be laid on this fact. Any other explination is at present 
impossible, and, though diagnosis by exclasion is often fatal 
to accuracy, I think there are also positive grounds for 
the opinion. Another point of interest in the case is 
the examiuation into the question as to whether atrepby 
of a sensory nerve is followed by recognised changes 
in the nerve c+ll~ of th» cortex which are known to subserve 
the same sensory fuvction. In this case, as already stated, 
both optic and auditory nerves were atrophied, and before 
death the pitient had been blind and deaf for many years ; 
yet a careful ¢examiaation of sections from the regions 
generally recognised to be associated with sight and hear- 
iog—viz , the angular gyrus and first temporo-sphenoidal— 
did not reveal any material difference from those taken frm 
other regions This is quite on a pir with my experience in 
three cases where a limb had beeuw removed by ampataticn, 
and in which no characteristic changes were present in 
the corresponding motor cortex. This is somewhat different 
from what is known to follow section of a peripheral 
rerve, and is a proof (were any farther needed) that the 
intercentral connexions between different parts of the 





nervous system are much more complex and numerous than 
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those between the periphery and the cord, or vice rersd. 
A reference to previous recorded cases of heavy brain reveals 
the interesting fact that the heaviest of all was found in an 
imbecile, while several others of extraordinary weight, in- 
cluding the subject of this paper, have been those of inmates 
of asylums. Unfortunately in most cases no record of 
microscopic examination is given, so that it is impossible to 
say whether the weight was due to such an abnormal con- 
dition as has been described or not. That some morbid 
change would have been found if looked for may, I think, 
be safely asserted, and the necessity for such an examination 
io subsequent cases is all the more demonstrated. 

Literature of the subject. —- There is a reference in Hack 
Tuke's Dictionary of Psychological Medicine, article ‘‘ Brain, 
Anatomy of,’’ to a case recorded by Dr. Levinge. The brain 
weighed 1998 grammes (70:5 oz.) and belonged to an imbecile, 
aninmate of Hants County Asylum. The following may also 
be consulted :—Lergmann : ‘‘ Kinige Bemerkungen iiber das 
Gewicht des Gehirns’’ (Allgemeine Zeitschrift fiir Psychia- 
trie, 1852, vol. ix., p. 361); Boyd: Philosophical ‘Irans- 
actions, 1861, cli., p. 241; Brit. Med. Jour., vol. ii., 1876, 
p. 425 ; Sir J. Crichton. Browne: J?rain, vols. i. and ii., 1879 ; 
Clapham : West Riding Asylum Keporte, vols. iii. and iv. ; 
Hills : Proceedings of the Connecticut Medical Society, 1878 
p- 161; Lawson: THe Lancer, vol. ii, 1875. p. 306 
(weight of brain of senile dement, 64 0z.); Marshall: 
Journal of Anatomy and Physiology, Jaly, 1892; Morris : 
Brit. Med. Jour,, vol. ii., 1872, p. 464 (weight of brain, 
67 oz.); Obersteiner: Centralblatt fiir Nervenheilhkunde, 
1890, p. 193; and Wilson: Kdinburgh Medical Journal, 
January, 1891, p. 650 (weight of brain, 64 02.). 

Morningside, Edinburgh. 
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RAILWAY OR TRAIN SICKNESS. 
By J. A. SHaw-Mackenzig, M.B, Lonp., M.R.C.S. Ena. 





Inquiry elicits the fact that there are many vio suffer 
from railway sickness. I am not aware that direct attention 
has been given to this special cause of megrim ; I am satisfied, 
however, that the inconvenience is real and that there are 
many who are more or less knocked up by a long journey, 
and in whom a railway journey of two hours produces as 
much dread and misery as a sea passage. I venture to draw 
attention to the value of sulphonal in these cases, and to 
suggest its further and more extended trial in both railway 
and sea journeys. In children train sickness is common, 
while in adults railway megrim varies from undue /fatigue 
and inability to sleep the same night to intense headache, 
sickness, and prostration coming on after some two hours 
in the train. The dose of sulphonal would vary, of course, 
according to the severity of the symptoms and the 
length of the journey. In my own case I find that 
ten to fifteen grains are sufficient for the day journey to 
Edinburgh, while twenty to thirty grains in divided doses are 
necessary for the night and day journey to the North of 
Scotland. : The following cases are further illustrative. 
1. A married woman who generally suffers from headache, 
nausea, and sleeplessness after a long journey took on start- 
ing fifteen grains of the drug. She travelled from London to 
Newcastle-on-‘T'yne on a day journey without headache and 
sickness, while refreshing sleep followed at night. 2. Another 
married woman who journeyed from Paris to Pau, on taking 
ten grains, felt well and fresh, while her governess and little 
boy, who are usually sick, travelled better and were not sick 
on taking ten and five grains respectively. She thinks a 
second dose might have been taken by them with advantage. 
3. A single woman who journeyed from London to Cannes, 
after taking fifteen grains. did not feel the journey more than 
in going from London to York, though usually knocked up. I 
might say I have tried antipyrin, phenacetin, the bromides, 
and chloral, but have not experienced the same benefit as 
with sulphonal. An aperient dose the day before travelling 
is, I think, advantageous, while facing the engine or lying 
down is helpful. As to the value of sulphonal in sea-sickness 





I can only produce three cases in its favour. Many patients 
who suffer from railway sickness do not suffer from sea-sick- 
ness, or only slightly. 1. A married woman travelling from 
London to Guernsey, who was usually sea-sick, after taking 
ten grains had a good journey and was not sick. 2 A 
single woman travelling from London to Flushing, who 
was always sea-sick in the calmest weather, after taking 
fifteen grains slept well and was not sick, arriving 
fresh. 3. A married woman travelling from London to 
Dublin, who had always been sick and dreaded the 
journey, after taking ten grains slept well, was not sick, 
and arrived altogether fresh and weil. 
Savile-row, W. 





FOREIGN BODY IN THE FOREARM FO 
SEVEN YEARS. 
By W. Owen Evans, L.R.C.S., L.R.C.P., L.M. Ep1v.,. 
L.F.P.S. GLASG. 





THE curious case about to be recorded came under mp 
notice recently ; it is that of a man who came to me com- 
plaining of most severe pain in his forearm. On examina- 
tion I found the anterior aspect of the forearm to be very 
much swollen, livid, and indurated over a great area, at the 
centre of which was a small pin-head-sized opening, about 
four inches from the bend of the elbow. Before I proceed 
further with the case I may say that this man met with a 
somewhat trivial accident some seven years ago, which 
resulted from a fall in trying to escape from a shot which was 
about to be fired down acoal-mine. The result of the acci- 
dent was that the man had a small wound on the posterior 
aspect of his forearm, which bled profusely at the time. He 
immediately proceeded to the colliery surgeon, who dressed 


the wound, which healed in the course of a few days. After 


that the man returned to his work ; but in about two years 
he complained of pain at the seat of the old injury, and, 
becoming unable to work, he again visited the surgeon, who 
painted the painful spot with various lotions and liniments, 
but without success. The patient, however, managed to go to 
work off and on until last September, when he was forced to 
give up owing to the most excruciating pain, sleepless- 
ness, and anxiety. Up to two months ago he consulted 
various medical men, who advised rest and poulticing, 
but without success, and he came to my surgery 
as a last resource. As he said then, he at first avoided 
coming to me, being under the odd impression that 2 
was a butcher and that I would remove his whole arm. 
At last he plucked up sufficient courage to come, with the 
result that I immediately probed the pin-head-sized opening 
to the depth of three inches and there detected a foreign 
body. Needless to say, I had to coax for a long time before i 
could get consent to make an incision. After great delibera- 
tion he gave in, and the result was that I began work and 
extracted with a slight twist of my dressing forceps an 
irregular piece of rock, which had become rooted in the 
depths of the forearm, weighing eleve~ and a half grains, half 
an inch long, and three-eighths of an inch broad in its widest 
dimensions. I dressed the wound with antiseptic dressings 
for five weeks, when it healed up well. The man has since 
resumed his duties with no ill effects except that he 
has had very slightly a peculiar tingling sensation in 
his little finger and half the next finger, the area which is 
controlled by the ulnar nerve. I attribute the tingling sensa- 
tion to a slight twig of that nerve becoming attached toa 
little puckering at the corner of the wound. 

Buckley, near Chester. 


TEREBENE CONTRA-INDICATED IN GOUTY KIDNEY. 


By CHARLES W. CHAPMAN, M.D. DuRE., 


PHYSICIAN TO THE HOSPITAL FOR DISEASES OF THE HEART, 
SOHO-SQU ARE, 





'TEREBENE is so useful a remedy in some forms of chronic 
bronchitis that it is important to note any condition in which 
the exhibition of the drug may be harmful to organs which it 
is undesirable to stimulate. A man aged fifty-eight years, 
who had been subject to gout for many years and to 
bronchitis for the last eight winters, cough and wheezing 
being nearly always present, sought advice owing to the 
cooing in his chest disturbing his rest at night while 
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on @ visit to the seaside. As the symptoms showed no 
signs of abating medical treatment was suspended, and the 
patient was directed to take simply ten to fifteen drops of 
terebene on going to bed and to repeat the dose at intervals 
if required. Gn his returning to town I was again con- 
sulted. I examined the urine and found it to ba of the same 
low specific gravity I had noticed for a long time—1004; 
but in addition there was a distinct cloud of albumen. 
Thinking that the terebene might be responsible for the 
albuminuria I directed that the use of the drug should be 
discontinued for three days, and that some urine should be 
sent to me after that interval. This, on its arrival, was 
found to be absolutely free from albumen, and subsequent 
examinations have given the like negative result. 


Weymouth-street, W. 
BS Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 











Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MorGaGni De Sed. et Caus. Morb., 
Lib. iv. Procemium. 


MIDDLESEX HOSPITAL. 
A CASE OF CONGENITAL DILATATION OF BOTH URETERS; 
RIGHT URETEROTOMY AND LEFT NEPHROTOMY IN 
A NEW-BORN CHILD ; REMARKS. 
(Under the care of Mr. H. Morzis.) 

CONGENITAL hydronephrosis (usually affecting both sides) 
is sometimes found in the stillborn, or the subjects of 
it may live for several years; it is, however, a very fatal 
disease, and few patients survive their birth for many 
weeks. The fact of the existence of the condition proves 
chat the secretion of urine goes on to a very consider- 
able extent during the latter half of intra-uterine gestation, 
and that when any obstacle to the outflow of urine exists 
the same pernicious effects of distension of the bladder, 
ureters, and kidneys occur before birth as are commonly 
known to arise from urethral stricture, calculus, and other 
causes of obstruction after birth. The opportunity of attempt- 
ing to prolong life in this condition has not often presented 
‘itself or been taken advantage of when it has done so, there- 
fore the description of this case is of more than usual interest 
and importance. The following account is from the notes 
of Mr. E. Griffin, the dresser, who devoted much time and care 
to the case. 

A male infant aged twenty-two hours was admitted to 
the Middlesex Hospital on Nov. 30th, 1893. The child was 
born at 6 P.M. on Nov. 29th and was brought to the hospital 
at 4 p.m. on Nov. 30th by an attendant, who stated that 
though the infant had passed a small quantity of fxces 
there had been no urine discharged, or, if any, only a drop 
or two. The midwife and mother had directed the child 
to be brought to the hospital, thinking he was suffering from 
‘‘water on the stomach.’’ Mr. Morris was asked to see 
him by Mr. B. H. Lee, the resident obstetric assistant at 
the time. The boy was small for a fali-time child ; he was 
well formed about the face and head, except that the right 
ear was somewhat misshapen ; the legs and arms were very 
small, and the feet, like those of most new-born children, in 
« position of equino-varus. The abdomen was very greatly 
and irregularly distended, the distension being most marked 
in each anterior lumbar region and extending downwards 
towards the symphysis pubis. The lateral enlargements 
gave the impression of their being irregular oval cysts. 
They were dull on percussion, were greatly distended, 
and became tense when the infant cried. The remains of 
the umbilical cord were dried, and separation by ulceration 
was commencing. Extending downwards from the umbilicus 
in the middle line towards the symphysis pubis there was 
felt to be a hard cylindrical swelling connected with the 
abdominal parietes. The penis was enlarged, elongated, bent 
and twisted upon itself, and of a size more in accordance 
with that of a boy aged tenor more. On passing a finger into 
the anus the gut was found to be patent as far as could be 
reached, and on withdrawal some meconium stained the 
finger tip. A catheter slipped readily into the bladder, but 
the end could not be freely moved within it, and only a drop 
ar two of blood-stained watery fiuid escaped. The catheter 
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was kept in, anesthesia was then induced, and an incision 
made above the umbilicus in the median line, large enough 
to admit the index-finger. The intestines were not dis- 
tended ; an enlarged urachus was felt as a resisting tubular 
swelling ; and the two large lateral swellings appeared to 
lie behind the peritoneum. On compressing the abdomen 
about an ounce of quite clear fluid was discharged through 
the catheter, but the stream ceased in spite of abdominal 
compression, which made no appreciable effect on the dis- 
tension. ‘Ihe laparotomy wound was then closed, and an 
incision made in each loin, a large urine cyst containing 
clear fluid evacuated on each side, and the cut edges of the 
cysts were stitched to the margin of the skin. After this 
the abdominal distension quite disappeared. Iodoform was 
sprinkled over the wounds and the infant wrapped up in 
cotton-wool. Next day he weighed 7}1b. (with about 41b. of 
wool), The urine drawn off from the cysts was clear, 
pale, of sp. gr. 1004, faintly acid, and contained a trace 
of albumen, with phosphates, chlorides, and sulphates. 
‘he urea was 0:24 per cent. There was a free discharge of 
urine from the loin wounds, and on Dec. 3rd the child twice 
passed urine per vias naturales. ‘The discharge from the 
loin was slightly bile-stained, and the infant’s skin was 
jaundiced. The bowels acted. On the 6th he weighed 6 lb., 
with less wool than before. The jaundice had disappeared. The 
patient bad been fed on cow’s milk (one part) and water (two 
parts), with a little sugar of milk added. He was now given 
donkey’s milk (a pint daily). On the 7th he passed urine 
per penem and a great deal through both loins. On the 
13th, as the infant was not thriving, the food was changed. 
On the 14th his net weight was barely 5lb. On the 17th 
some urine was passed at the umbilicus, through the 
urachus (the dried umbilical cord had separated on the 15th). 
On the 20th some pus welled up from the umbilical opening, 
and a slight amount also came from the penis ; a probe was 
passed down the urachus for a distance of three inches into 
the bladder. On the 27th two distinct swellings were 
noticed in the abdomen, on pressing which much pus and 
urine came through the umbilicus and also through the 
loin wounds, On Jan. Ist, 1894, the infant weighed 
barely 43 1b. On the 7th it was noted that the infant 
was slowly wasting, although a variety of diets had 
been tried, including cow’s milk and water, ass’s milk, 
humanised milk, &c. The last addition to the diet was 
six drachms of port wine daily. The infant, however, 
showed signs of intoxication with this quantity, and it 
was accordingly reduced to ten minims every four hours. 
On the 12th an ounce of cod-liver oil was rubbed in daily, 
and on the 17th the net weight was 4jlb. On the 26th a 
slight discharge of pus from the umbilicus was noted. The 
infant weighed 51lb. The urachus was smaller than on 
admission. On Feb. 8th no urine had passed for a fort- 
night from the umbilicus. Another kind of food was ordered. 
On the 23rd the child weighed only 441b. On March Ist he 
was attacked with severe diarrhoea, and he died on the next 
day—the ninety-fourth day after the operation. 

Necropsy by Dr. VortcKker.—The following conditions 
were found. The body was very emaciated; there was 
a wound in each loin 1 cm. in length, and 2 below 
the last rib. There was a linear median scar above 
the umbilicus. The penis was long, 45cm. in length, 
and bent and twisted upon itself, bowed with the convexity 
to the right, the urethral orifice appearing as a horizontal 
slit. The glans penis appeared on manipulation to be 
natural. On opening the abdomen both the testes were 
found to be lying high up in the inguinal canal. The 
allantois was patent and dilated, lcm. in diameter and 
filled with thick creamy flaid. No communication could be 
made out between it and the bladder, from which it was closed 
abruptly. The intestines were natural; there was a small 
Meckel’s diverticulum 46 cm. from the ileo-cwcal valve. The 
liver, spleen, and pancreas appeared to be normal. On raising 
the peritoneum the perirenal tissue was found to be con- 
densed and the kidneys somewhat firmly bound down. The 
ureters were enormously dilated and ran a tortuous course. 
On the right side the ureterotomy wound was found 
to lead directly into the first convolution of the ureter 
and on the left side the nephrotomy wound had opened 
into the pelvis. The right kidney appeared to be some- 
what cuboidal in shape and to be rotated round a vertical 
axis, so that its posterior surface looked inwards and some- 
what forwards. The suprarenal capsule appeared to be 
normal and lay at a considerably higher level than that of 
the left. The right ureter at first ran behind the lower 
border of the kidney and was 1‘2cm. in diameter; in this 
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position it was firmly bound down to the abdominal 
wall and marked the position cf the ureterotomy; it 
then took a convoluted course downwards to the right 
iliac fossa, gradually increasing in calibre, being at its 
widest part 25cm. in diameter opposite the iliac crest. 
It then turned sharply on itself upwards, getting 
narrow, and finally bent down again, abutting against 
the rectum, and opened into the bladder at the usual 
situation. The /e// kidney had the usual reniform shape, 
but the pelvis ot the kianey had been pulled backwards 
by the nephrotomy and formed an acute angle with the 
ureter. The left ureter coursed at first behind the lower half 
of the kidney, being in this situation of the same diameter 
as that on the opposite side. Is took a somewhat straighter 
course downwards into the left iliac fossa; it then was bent 


voluted ureter, nm, Testicle. c, Bladder opened on its pos- 
terior wall. bp, Convoluted ureter K, Testicle. F, Remains of 


a, Con 


\ e ’ ? 
urachus turned down with the abdominal wall. 


upwards on itself, forming an extremely acute angle, turned 
over the left hypogastric artery, and ran downwards again, 
coming into contact on this side also with the rectum, ard 
opened into the bladder normally. On this side likewise the 
widest part of the tube was opposite the bighest point of the 
crista ilii and measured 18cm. The walls of the bladder 
were much hypertrophied, ard its cavity was contracted. 

Remarks by Mr. H. Morris.—The points of pathological 
interest are (1) the distorted, enlarged penis; (2) the 
hypertrophied bladder; (3) the enormously and irregularly 
distended, and convoluted ureters, with well-formed kidneys ; 
and (4) the enlarged and patent urachus. It would seem 
that the latter three conditions were caused by the first 
mentioned. It should be stated that on first attempting to 
pass the catheter it met with a ledge-like obstruction about 
two inches from the meatus, but this was readily overcome by 
untwisting and straightening out the penis. As a secondary 
effect of the distension of the ureters, the kinkirg of these 
tubes further increased the obstruction in them. The 
points of clinical interest are (1) the peculiar shape of the 
abdomen ; (2) the large-s zed urachus at birth; (3) the 
subsequent partial closure and suppuration of the urachus ; 
and (4) the early age at which these triple operations were 
borne and the length of life—ninety-four days—of the child 
with these defects 





ANCOATS HOSPITAL, MANCHESTER. 
CASE OF NEPHRECTOMY FOR CYSTIC KIDNEY; RECOVERY} 
REMARKS. 

(Under the care of Mr. E. STANMORE BISHOP.) 

THis case is one of hydronephrosis probably due to 
a kink in the ureter. The changes induced in the renal 
tissue made it necessary that the cyst should be excised 
and not simply incised and drained. Such a procedure, 
although still recommended in similar cases by some 
of our text-books, would have been quite useless where 
the disease was so advanced as in this instance. There is 
little doubt that the diminished mortality after nephrectomy, 
especially nephrectomy as performed through a lambar 
incision, bas much to do with the greater boldness 
now displayed in attacking such a diseased organ. This 
Cisease of the kidney is one in which the lumbar operation 
is especially indicated, and the mortality should not much 
exceed that which follows ovariotomy at the present day, as 
compared with that given by Newman (30°5 per cent ) and 
that by Grors (36 93 per cent.) for all cases of nephrectomy 
by this route. 

The patient, a single woman aged twenty-one years, 
was sent to Arcoats Hospital by Dr. Wm. Armstrong 
of Buxton on Feb. 12th, 1895, complaining of a 
tumour in the right side of the abdomen. Her family 
history was good. There was no history of carcinoma or 
tubercle. Her catamenia had always been regular, very 
little being Jost. They commenced when she was eighteen 
years old. There was some little premenstrual pain. Two 
years ago she first noticed some swelling, mainly after takirg 
food. There was also aching pain in the anterior axillary 
line, midway between the ribs and ilium. The swelling 
diminished a good deal from time to time, but never 
entirely disappeared. When the aching pain came 
on—about ence in three months—she had to go to bed 
and be poulticed, which relieved her. These attacks were 
becoming more frequent. She had bad three bilious attacks, 
vomiting bile, coincidently with the pain. There was never any 
cedema of the legs or jaundice. Ste had always passed urine 
freely and had noticed no deposit in it until very recently. 
She remembered no accident. Her work had always beem 
light. The measurements were as follows: circumference 
at the level of the tip of the sternum, 294 in.; the same at 
the umbilicus, 33in.; the same midway between the above, 
284 in.; half circumference at the level of the umbilicus, 
left, 16in.; right, 15fin. The tumour, which was easily 
seen and feit, lay in the right lumbar region, extending as far 
forward as the umbilicus, with a clear percussion note between 
it and the liver dulness. Percussion was dull overit. Its 
longest diameter, which was transverse, was 94 in.; its widest 
vertical diameter at its anterior edge was 5 in., diminishing 
gradually to 3in behind. The surfaces were smooth, elastic, 
and rounded. No notch was to be felt. There was no pain 
on palpation and no sensation of nausea. The tumour moved 
with respiration, and, whilst immovable to any extent up- 
wards or downwards by exterral pressure, had fair latera) 
movement. It could not, however, be displaced backwards 
into the renal region. The urine contained a small quantity 
of blood and pus, recognised by the microscope and the 
guaiacum test. Recto-abdominal examination showed that 
the tumour did not spring from any pelvic organ. The 
diagnosis appeared to lie between greatly enlarged gall- 
bladder and omental and renal tumours. On Feb. 22nd, Dr. 
Armstrong being present, an exploratory incision (Langen- 
buch’s) was made over the tumour. It was found to be 
beneath the peritoneum, the ascending colon being pushed 
over to the left side, the omentum drawn up, and the tumour, 
covered by peritoneum, presenting at the opening. The 
peritoneum was closed and the patient turned over on 
to the left side. A second diagonal incision six inches 
long was made at the junction of the upper and middle 
thirds of the loin. After the muscles had been divided 
the tumour, dak chocolate in colcur and very tense, 
presented. I+ was separated all round by the firger and 
scissors, the perirenal fat being all absorbed. When free. 
and pushed ontwards by the assistant’s hand over the 
abdomen, a small opening was made and a straw-coloured 
fluid gushed ont. About a third was Jost, but thirty-six 
ounces were collected, being of sp. gr. 1002. It was neutrad 
and cortaired albumen and chlorides, with smal] amounts of 
blood and pus, but no crystals or epithelium. The tumour 
collapsed and was easily drawn out. The ureter appeared 
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to spring from the lower extremity of the tumour 
and in its then position lay partly curved over the 
lower third of the tumour. It was not dilated. It 
was separately tied with a silk ligature. Another 
ligature was placed around the vessels and the tumour 
cut away at a short distance. Several small vessels 
still bled in the walls, and were tied separately. A 
large drainage-tube was placed in the cavity beneath the 
diaphragm. The action of this muscle produced a great 
deal of pumping in and out of air, this being drawn into the 
loose folds of connective tissue and expelled with some force. 
A small opening into the peritoneum was closed by catgut. 
The exterior of the ascending colon could be seen. The mus- 
cular layers of both incisions, and especially the fascia, were 
united by buried silkworm gut sutures, and the skin by horre- 
hair. Both were dressed with iodoform gauze and covered by 
wood-wool, and a flannel bandage was tightly applied. The 
operation, which was done on a hot-water table, lasted one 
hour and agquarter. ‘he patient bore it well, and left the table 
with a good, full pulse—viz., 108—respiration 32, and tem- 
perature 96°F. A nutrient enema with brandy was given 
directly after the operation, and repeated every six hours. 
A catheter passed four hours after the operation removed 
thirteen ounces of clear urine. Collapse came on about one 
hour after the operation, and lasted for about an hour. 
About eight hours after the operation she complained of 
great pain under the diaphragm on the right side, but was 
relieved by four minims of the hypodermic solution of 
morphia. There was some nausea during the night, but no 
vomiting. At 6 P.M. the temperature was 97°, the pulse 98, 
and the respiration 28. A catheter was passed every eight 
hours. At 1 A.M. on the 23rd three ounces of urine were 
withdrawn, at 9 A.M. six ounces, and at 5 P.M. six ounces, 
andsoon. The urine became loaded with urates after the first 
evacuation, On the next day (the 23rd) a teaspoonful of 
hot water was given every hour from 104.mM. At130PMm, 
there being no sickness, half an ounce of milk and soda 
water was given, and at 5.30 PM. half an ounce of 
beef-tea. On the 24th an enema bad a slight result. 
On the 25th a punctiform rash resembling measles showed 
itself on the chest and legs, but there were no coryza 
or bronchitic symptoms. he urine was slightly alkaline. 
On the 27th, although no discharge showed itself out- 
side the dressing, there being a slight sour smell the 
dressings were changed, and the large tube was replaced 
by one of smallercalibre. There was some puriform discharge. 
The amount of urine on this day was 32 oz. and alkaline. On 
the 28th it was 25 oz., and on March Ist 594 0z. Therash had 
gone. On the 2nd the patient passed urine naturally for the 
first time. On the 3rd the urine was clear and acid and of 
sp. gr. 1020. Onthe 5th the stitches were removed from the 
wounds. ‘The anterior wourd was perfectly healed. The 
drainage-tube in the posterior wound was pushed outside and 
was not replaced. From this time the patient’s progress was 
uneventful, 

Remarks by Mr. STANMORE BisHoP.—I am glad to see 
that it is becoming the fashion to mention the name of the 
nurse in conjunction with any case in which her skilful 
codperation has been of conspicuous value, and I have much 
pleasure in expressing my sense of the importance of Nurse 
Ward’s help in the treatment of this case. Her constant 
attention, and especially her care to assure the perfect 
asepticity of the case from first to last, deserves all praise, 
and it is greatly due to her that the patient is now in 
perfect condition. As is evident from the specimen, the 
kidney has been reduced to a mere sac represented by 
the tightly distended capsule. The secretory tissue is only 
shown by a congeries of vessels in the fundus of each 
lobular dilatation. No calculus or any new growth was 
discovered. There had been no history of the passage 
of a stone, and the normal calibre of the ureter, as 
far as it could be seen, appeared to disprove any idea of 
a calculus wedged below. Moreover, the absolute freedom 
from pain since the initial soreness had passed off tells 
against the presence of any such cause. What, then, had 
produced this cystic degeneration? I suggest that it was, in 
the first place, a wandering kidney, and at the same time 
one with an abnormally placed ureter ; that when its superior 
extremity moved downwards and forwards the ureter was 
bent sharply upon itself, forming a valve-like closure at its 
very origin; and that as urine accumulated in its pelvis 
and the kidney began to enlarge this bend would become 
more and more watertight, whilst the secretory tissue would, 
of course, under the intra-renal pressure, become gradually 





absorbed. Removal appeared to be the only reasonable treat- 
ment, and was the more justifiable since all secretion had 
evidently been for a long time performed entirely by the 
other kidney, and the prclorged period necessary for such 
complete absorption of the secretory tissue in the right 
kidney would have given the left ample time for compensatory 
hypertrophy. 


LEEDS GENERAL INFIRMARY, 
A CASE OF SYMPHYSIOTOMY; REMARKS. 
(Under the care of Dr. BRAITHWAITE.) 

THE operation of symphysiotomy appears to have been 
introduced by Sigault in 1768, and performed for the first 
time in 1777 by Sigault and Lenz, but did not obtain much 
support from the profession. Its revival under more favourable 
conditions of wound treatment by Professor Morisani of Naples 
in 1890 has caused a further trial to be made of its value in 
certain cases of deformed pelvis. We published in THE 
LANCET in 1893! a list of Professor Pinaud’s cases, thirteen 
in number, all of which were successful, and have also 
given a case under the care of Dr. Lewers.? The most 
complete account of the operation of symphysiotomy 
which is now available for reference is probably contained in 
the paper by Mr. C. Hubert Roberts in the last volume of 
St. Bartholomew’s Hospital Reports.’ He mentions some 
cases which are not yet published, and as a result of his con- 
sideration of the subject proposes the following as the neces- 
sary conditions: (1) the woman must be at full term; 
(2) she must be in labour and the cervix fully dilated ; 
(3) it must not be a desperate case—previous exhaustion, 
obstructed labour, high temperature, and sepsis contraindicate 
it ; (4) the child must be alive when the operation is com- 
menced ; (5) the pelvis must not have a conjugate vera below 
three inches ; and (6) the separation must never exceed two 
inches. For the notes of this case we are indebted to 
Mr. F. Walker. 

A woman aged twenty-eight years, primipara, was sent to the 
Leeds General Infirmary on the evening of Nov. 25th, 1894. 
She had then been in labour eleven hours, and it bad been 
found impossible to deliver her by forceps, owing to contrac- 
tion of the pelvis. The membranes had been ruptured some 
hours, and the fully dilated os had receded over the feetal 
head, which was resting on the brim, so as to be felt with 
difficulty. The pains had for some hours been strong, but on 
the patient’s admission were feeble. Her condition, however, 
was fairly good. The pelvis was found to be contracted 
antero-posteriorly, the true conjugate diameter being three 
inches and three quarters. On her being put under chloroform 
the forceps were again tried, but without success, and 
symphysiotomy was then decided on. The incision made was 
only an inch and a half in length—central, of course—and its 
lower edge just touched the upper border of the pubic sym- 
physis, behind which the finger was then passed, gently but 
freely separating the soft parts to the lowest border of the joint. 
An ordinary probe-pointed hernia knife was used to divide 
the cartilage, the trochanters being at the same time firmly 
held together lest the bones should spring apart too 
suddenly. It was found quite impossible to divide just the 
lower edge of the cartilage and fibrous tissue with the knife 
because its cutting edge could not be brought to bear upon 
it owing to the depth of the wound. ‘Traction was then 
made upon the head by the forceps, which had been left 
in situ, when the remaining portion of the cartilage broke 
audibly, and the head was delivered without any diffi- 
culty. When the parts were stretched to their widest 
it was attempted to measure the amount of separation 
of the pubic bones, but the wound was so closed by 
the pressure upwards of the post-pubic fat that the 
finger could not be inserted, and it could only be esti- 
mated by pressure on the skin over the divided symphysis 
that the separation was about an inch and a half. The 
wound was closed by deep silkworm gut satures. The child 
lived, and is, or was when the patient left the hospital, quite 
well. The mother rallied well, and the bones reunited, so 
that for a week before her discharge in the third week of 
January she was able to walk about the ward—of course, 
with care and slowly. The bones were kept together bya 
‘* working man’s belt,’’ the belt commonly worn by workmen 


! THe Lancet, Feb, 18th, 1693 - 
2 Tee Lancer, Aug. Sth, 1893, * Vol. xxx., 1694. 
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It has three buckles 
It can be bought 


t» enable them to dispense with braces. 
and straps, and is about six inches wide. 
at any clothier’s shop for a shilling. 

Remarks by Dr. BRAITHWAITE. — The points brought 
out or illustrated in the above case are the following: 
1. That something stronger and more curved at the point is 
required than a delicate probe-pointed hernia knife. Morisani’s 
aymphysiotomy knife is admirably suited for its purpose. 
8. That by making the incision above the symphysis and 
leaving the skin intact over it external support and pressure 
are given to it, and at the same time sepsis from the sub- 
sequent lochial discharge is avoided. 3. That the way to 
avoid hemorrhage is to gently but freely separate the soft 
parts behind the symphysis before dividing it, by which plan 
she stretching of the soft part is lessened in amount and 
distributed over a larger area. It would also be a good plan 
to put a few turns of bandage round the hips—not tightly— 
so as to prevent the separation of the symphysis occurring 
so00 suddenly. The operation is extremely easy if there is a 
suitaole knife, but on an emergency in a country practice a 
sharp penknife would do. It is well to keep close to the 
done so as to avoid wounding the bladder. 


Medical Societies, 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 














Prognosis of Cerebral Hemorrhage. — Symphysiotomy,— 
Antitorin Treatment of Diphtheria. — Exhibition vf Cases 
and Specimens. 

A MESTING of this society was held on May 3rd, Dr. West 

Syms being in the chair. 

A paper was read by Dr. BARRS on the Prognosis of 

Carebral Hemorrhage. 

Dc. BRAITHWAITE read an account of a successfal case of 

Symphbysiotomy. bg 
Dc. MANTLE of Halifax read a paper on the Antitoxin 

Treatment of Diphtheria and related two successful cases 

treated by this method. Case 1, a child aged four years, 

was seen on Feb. 18th evidently suffering from a mild attack 
ef diphtheria. Both tonsils were swollen and upon each was 
seen a small patch of membranous exudation. The tempera- 
ture was only slightly elevated, the pulse quick, the sub- 

maxillary glands enlarged, but there was no albuminuria. A 

cultivation of the bacillus made at the British Institute of 

Preventive Medicine, to which institution a portion of the 

membrane was sent, proved the case to be one of 

trae diphtheria. The throat condition remained much the 
same for six days, but the left nostril then showed signs of 
ebstraction and there was a sanious discharge from it, 
proving the mucous membranes of the nose to be also 
affected. The child all this time showed but little constitu- 

tional disturbance, the temperature never being over 100° F.; 

and although a supply of antitoxin serum was obtained it was 

aot used, the symptoms being considered comparatively mild, 

but the usual Iccal germicidal remedies were adopted and 

perchloride of iron was given internally. On the eighth day a 

very marked change in the condition of the patient took place. 

The temperature suddenly rose to 103 4° and the pulse to 

$40, and the heart was much embarrassed, a systolic murmur 

being heard at the apex and base. The child was evidentlyina 
grave condition, and the friends consented to the injection 
of antitoxin ; 10 c.c. were injected into the buttock. In 
ifteen hours the nose was perfectly clear, and at the end 
of twenty-four hours the temperature had gradually fallen 
to 99°, and the right tonsil alone showed a little mem- 
brane, the left being clear. Although the membrane 
had quite disappeared and the temperature was 99° next 
day a second injection was urged, but the friends 
refused it. A rise in the temperature to 102° occurred 
the following day, and fresh membrane was seen on the right 
tonsil. A second injection of 5c.c. was then allowed under 
chloroform, after which the throat cleared and the tempera- 
ture became and continued subnormal. The murmurs were 
atill heard, proving them to ba of endocardial origin, but 
otherwise the child made an excellent recovery. Case 2, a boy 
aged nine years suffering from hip-joint disease, was one of 
several patients in the children’s ward of the Halifax Infirmary 
who suffered from sore-throat produced, as in Case 1, by 








frozen drainage. On both tonsils there was seen membrane 
which on examination showed the bacillus of diphtheria. 
The temperature was not more than 100°F., the glands under 
the jaw were enlarged, but there was no albuminuria. Asin 
Case 1, local and constitutional treatment were used, but 
there was every evidence of the larynx becoming involved 
and 2c.c. of Behring’s antitoxin were injected, the house 
surgeon being instructed to perform tracheotomy if the 
symptoms bec*me very urgent. Next morning the breathing 
was markedly better and the membrane on the throat very 
much less, but a second injection was given. The following 
day, the ward being closed, the child, whose breathing and 
throat were still better, was removed to the fever hospital, 
but the medical officer stated that no more membrane was 
seen, and the patient made a good recovery. Dr. Mantle, 
having discussed the lines of thought by which investigators 
have been led up to the discovery of the antagonistic nature 
of toxines and antitoxins, expressed strongly the opinion that 
inasmuch as it has been proved that the bacilli do not enter 
the tissues, but are found chiefly near the surface of the 
exuded lymph, local germicidal treatment, and preferably the 
application of bichloride of mercury to the fauces, was most 
important in order to destroy these bacteria. The injection 
of antitoxin merely neutralised the toxines produced by the 
bacilli after becoming absorbed by the blood and tissues, but 
was most powerful in its action. 

Cases and pathological specimens were shown by Drs. Solly 
and Mouillot, Drs. Hellier, Mantle, Barrs, Griffith, Bronner, 
and Churton, and by Messrs. Robson, Littlewood, and 
Robinson. 


Archies and Aotices of Pooks. 


The Elements of Pathological Histology, with Special Refer- 
ence to Practical Methods. By Dr. ANTON WEICHSEL- 
BAUM, Professor of Pathological Anatomy and Director of 
the Institute of Pathological Anatomy in the University 
of Vienna. Translated by W. R. Dawson, M.D. Dub., 
Demonstrator of Pathology in the Royal College of 
Surgeons, Ireland. London: Longmans, Green, and Co. 
1895. 

THis work forms a welcome addition to the already 
extensive literature on pathological anatomy, and we may 
at once congratulate Dr. Dawson upon having introduced it 
to the English-reading community of laboratory workers ; for 
it is essentially a laboratory manual, although arranged on a 
plan which will make it useful also as a text-book upon 
pathological histology. The descriptive text, abundantly 
illustrated by engravings and plates that leck nothing in 
point of delicacy and finish, covers the whol ground, a due 
proportion in the subjects being kept througout. Of neces- 
sity a book primarily intended for practical instraction, there 
is not to be found in it such detailed description of morbid 
changes as we are accustomed to meet with in books of wider 
scope, yet we think that no one will study its chapters 
without gaining a very wide and accurate insight into the 
nature and results of pathological processes. 

In reading such a book as this the mind involuntarily 
contrasts the teaching of morbid anatomy of to-day with 
that which prevailed more than a generation ago when 
Professor Weichselbaum’s distinguished predecessor in the 
Vienna chair, Carl Rokitansky, produced his famous treatise, 
a work now almost forgotten, and yet one which gave a great 
impetus to pathological study all the world over. Attention 
was at that time rivetted upon gross and obvious changes 
in tissues and organs, and terms that sound crude to us were 
employed to denote lesions of whose true nature nothing was 
really known. ‘Theoretical and, as it seems to us now, 
fanciful speculations were invoked to explain the results 
that met the unaided eye. The microscope was not, it is 
true, disregarded, but its use was limited, and it served 
to carry knowledge but little farther than did obser- 
vation without its assistance. Indeed, the growth 
of pathological inquiry has been one of gradual evola- 
tion, and thanks to the firm foundations which were 
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laid by the pioneers in this study from Morgagni 
to Rokitansky there was ready to hand a firm basis 
for the upbuildirg of the more delicate superstruc- 
ture of histology which now claims so large a share of 
attention. The perfecting of histological methods and the 
far-reaching application of the microscope, which has un- 
folded to view the new and ever-growing domain of bacterio- 
logy, are surely among the most striking advances in science 
made in a half century notable for scientific progress. The 
insight which histology has given into normal and morbid 
changes extends beyond the anatomical, for in many 
directions it has led to a more correct appreciation of the 
vital processes that initiate structural phenomena. WNever- 
theless, marked as the advance has been, we do not 
agree with those who, in these latter days, seem to think 
that finality has been reached, and that nothing remains 
to be discovered in the field of morbid anatomy. On the 
contrary, we believe that we are still on the threshold of 
researches into the physiology and pathology of cell-life 
which will open up still wider vistas and solve many problems 
ot vital importance to the true conception of health and 
disease. The classical work of Rokitansky marked an epoch 
in pathological study; the manual before us marks the 
utmost limit to which the same study has reached at the 
present day. Perchance the Vienna Professor of fifty years 


hence will produce a work on the same subject which will. 


contain a record of facts as strange to the pupil of Weichsel- 
baum as the teaching of the latter would sound in the ears of 
the pupil of Rokitansky. 

We must turn from these not unnatural reflections, how- 
ever, to the book the perusal of which gave rise to them. 
Its plan is methodical and systematic. The first part deals 
with Methods of Investigation—first, with that of Histology, 
and, secondly, with that of Bacteriology. The instruction 
is at once simple and practical, free from any redundancy, 
but strictly confined to the matter in hand. It is clearly the 
work of one thoroughly conversant with all the technique of 
modern microscopical work, and may be taken as a safe 
guide in its numerous details. The editor has added an useful 
note upon the ‘‘Gum-freezing ’’ Method, to which no allusion 
was made by the author. The bulk of the work is occupied 
by the systematic description of subjects coming under the 
head of General Pathological Histology (which includes also 
a terse but sufficient account of Micro-organisms), and 
then follow chapters upon Special Pathological Histology. 
Appended to each section of descriptive matter are para- 
graphs in smaller type giving an account of the methods 
most appropriate to the examination of the lesions described. 
As an example of the style of the text we may quote a few 
passages descriptive of a disease associated with the name of 
the author, whose work in the study of its micro-organisms 
is so well known—we mean Pneumonia :— 

‘*Lobar or croupous pneumonia, also known as true pneu- 
monia, is in the great majority of cases caused by the diplo- 
coccus pneumoniz, and only in a few instances by the 
bacillus pneumoniz or streptococcus pyogenes, or by a com- 
bination of two of the bacteria named. Even the lobar 
pneumonia which occurs in the course of other diseases— 
notably those of infective origin—may be due to the diplo- 
coccus pneumoniz, or to such bacteria (streptococcus or 
staphylococcus pyogenes and perhaps also bacillus typhosus) 
as are already present in some other organ in the particular 
disease. The latter bacteria then exist in the pneumonic 
lung either alone or along with the diplococcus pneumoniz. 
The form of pneumonia caused by the sole action of the 
diplococcus pneumoniz has a tendency to spread rapidly over 
considerable sections of the lungs, but may sometimes also 
take a more local form when occurring in the course 
of other infective diseases. The latter mode of appear- 


ance is especially characteristic of pulmonary inflammations 
caused by the streptococcus or staphylococcus pyogenes. 
In all these pneumonias we find in the alveoli, alveolar 
passages, and bronchioles, an exudation of somewhat variable 


composition, At the commencement it is merely serous- 
i.e., in sections of hardened preparations a finely granular 
mass is found, with which are mingled isolated leucocyter, 
as well as desquamated epithelial cells, either large anid 
squamous or small, and not uncommonly containing fat- 
droplets. ‘The capillaries in the walls of the alveoli are alse 
turgid with blood at this stage. Later, not only do the 
leucocytes in the exudation increase in numbers, but besides 
red corpuscles there appear more or less abundant fibrin fila- 
ments, delicate and difficult to recognise, or thick and witk 
sbarp outlines ; and this is especially the case in pulmonary 
inflammations due to the diplococcus pneumoniz, whereas in 
pneumonia excited by the streptococcus or stapbylococcus 
pyogenes the exudation is much less rich in fibrin. The red 
corpuscles in the exudation and the hyperemic condition of 
the capillaries give the inflamed pulmonary tissue its red 
colour, whilst the granular appearance of the cut surface of 
the lung is due to the richness of the exudation in fibrin (red 
or brown hepatisation). An exudation similar to that in the 
alveoli is also found in the lymphatics of the Jungs, and 
further, the fibrinous mass which forms in the tronchioles 
may sometimes advance into the nearest branches of the 
bronchi, though the Jatter are not usually completely blocked 
by the exudation. The still larger bronchial ramifications 
show as a rule the appearances of an acute catarrh.’’—P. 278. 

The above gives a fair example of the limits within whick 
the author confines his work. He writes with the single aim 
of describing histological changes orly, and he does not enter 
into needless disquisitions. The teaching is therefore dog- 
matic, but so good teaching must needs be. The student 
has to be instructed upon definite facts, and it will be 
time enough to amplify and dissect them when he har 
grasped them fully. We can warmly commend this work, 
which we think will prove of great service both to teachers 
and pupils. It is clear, accurate, and concise, and, as it 
should be, is thoroughly practical. We may regret the use of 
such a barbarism as the term ‘‘vasculitis,’’ but this is a 
venial and comparatively unimportant Japsus in a work 
singularly free from such solecisms. The translator has done 
his task admirably, whilst the manner in which the work has 
been produced is worthy of the publishing firm that has 
issued it. 





Atti dell’XI Congresso Medico Internazionale. Loma, £% 
Marw—5 Aprile, 1894. (Proceedings of the Kleventa 
International Medical Congress; held at Rome, 1894.3 
Vols. I. and Ill. Roma: Tipografia della Camera dei 
Deputati. 1894. 

IT was announced in THE LANceET of Jan. 5th, 1895, that 
the Proceedings of the Medical Congress at Rome would be 
ready in April, and the appearance of these portly volames, 
of more than 600 pages each, is the fulfilment of the promise. 
A loose leaf inserted in Vol. II. states that the issue of the 
Transactions to those entitled to receive them commences 
‘‘with the present volume.’’ Italian is naturally the pre- 
dominant language; very many papers, however, are in 
German and French, a few in English, and at least one is im 
Spanish. Vol. II. contains the headings Anatomy, Physiology, 
General Pathology, and Pathological Anatomy. The anatomical 
memoirs include articles on the Skull of the Horse, by Pro- 
fessor Staurenghi of Pavia ; on the Segmentation of the Ovam 
of Seps Chalcides, by Professor Todaro of Rome; on the 
Coexistence of Pigmies with the tall European Races during 
the Neolithic Period, by Professor Kollmann of Bile ; and on 
the Osteology of the Anthropoid Apes, by Professor Waldeyer 
of Berlin. Professor Jimenes of Madrid recommends for 
anatomical injections a solution of 5 parts cresylic acid in 
500 parts of glycerine, to which 500 parts of alcohol are sub- 
sequently added. Under physiology Dr. Lo Monaco of Rome 
gives an account of Experiments on the Excretion of Nitrogen 
and Phosphoric Acid during Chronic Poisoning with Phos- 
phorus ; and, in conjunction with Dr. Dutto, contributes an 
article on Fasting Men, illustrated by tabulated observations 
recorded during two prolonged fasts undertaken by Succi. 
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Professor Stefani of Padua gives the results of Five Years’ 
Experiments on the Physical and Physiological Alterations in 
the (pacity of the Bloodvessels. Mc. F. Macdonald of London 
has a short communication (in English) addressed mainly to 
veterinary surgeons, on Transplantation of the Recurrent 
Laryngeal Narve. Professor Lambling of Lille states that 
the spectroscopic examination of blood gives discordant 
results, varying with the instruments employed. Dr. Corso 
of Florence has found that fish are practically unaffected by 
removal of the cerebellam. The bulky section of Pathology 
has many contributors Professor Lambl of Warsaw 
describes the E fects of Rickets in the Vertebre. Professor 
Arloing and Dr. Chantre of Lyons give the results of 
their investigations into the nature of Parulent lafection 
following Sargical Operations; they find that the active 
agent is a streptococcus akin to that of erysipelas 
and puerperal fever. Professor Sirena of Palermo gives 
some hundreds of measurements of the body of an 
Ezyptian, 7 ft. 10 in. in height, who died of parenchymatous 
nephritis in his twentieth year. Dr. J. Hawetson describes 
(in English) the organisms observed in the blood of 531 
patients suffering from malarial fever and treated in the 
Johns Hopkins Hospital, Baltimore Professor H. Manley 
of New York writes (in English) on Traumatic Lesions 
of the Spine and Spinal Cord. He has seen nothing to 
support the view that a railroad injary of the spine possesses 
uniform characters peculiar to itself. Professors Ch. 
Bouchard and A. Charrin of Paris contrast the virulence of 
the bacillus pyocyanogenus with the comparative harmless- 
ness of the Oospora Gaignardi. Professor H. Roger of Paris 
describes the Lesions and Derangements of the Liver in 
certain diseases ; he concludes that the liver by transforming 
bacterial toxines acts as a protection against the morbific 
influence of bacteria. In the section on Diseases of Children, 
with which Vol. III. opens, there are contributions on the 
Pathology of Diphtheria, by Professor T. Escherich of Gratz 
and Professor A. Baginsky of Berlin, and on the Serum 
Treatment of the same disease by Professor O. Heubner of 
Leipzig. Professor G. Mya of Florence describes the results 
of experiments performed on guinea-pigs by the injection of 
pure cultures of the diphtheria bacillus, and by mixed 
injections containing also streptococcus, staphylococcus, 
and pneumococcus. Dr. More Madden of Dublin writes 
(in Eoglish) on the Hygiene of Childhood, and Dr. Daci 
of Milan on the Influence of School-life on the Ese- 
sight. Professor H. Manley of New York has a long 
paper on Early Operations for Harelip, illustrated with 
characteristic photo-engravisgs. Drs. Moore and Sierra 
of Santiago state that in Chili the death rate of children 
under seven years of age is 474 per mille, and that 
for 663 legitimate births there are 343 illegitimate. 
Dra. P. Celoni and L. Sacchi of Florence report Three 
Cases of Saccessful Sargical Treatment of Tuberculous Peri- 
tonitis in Children of five and seven years of age. In the 
Pharmacological section, Professor Fraser of Edinburgh has 
articles on B chromate of Potassium as a Remedy in Gastric 
Affections, and on the Treatment of Myxcedema with Thyroid 
Gland. Dr. Lauder Brunton describes an Instrument for 
maintaining Artificial Respiration for a long time, and Dr. 
John Gordon of Aberdeen adds a contribution to the study of 
Piperazine. Professor Raimondi and Dr. Rossi of Siena 
give the results of Observations on Poisoning by Coal- 
gas. Drs. C, Falcone and L. D'Amore of Naples 
state that long-continued small doses of phosphorus 
cause diffuse parenchymatous nephritis and fatty degenera- 
tion of the liver. In the section of Medicine there 
is an elaborate paper by Dr. N. Pane of Naples on the 
Immunisation of Rabbits against the Virus of Anthrax and 
Poeumonia, and a similarly important one by Professor R 
Feletti of Catania on the Febrile Process Excited by 








Laveran’s Microbe of Malaria. Dr. M. Delineau of Paris 
writes on the Resuscitation of Asphyxiated Persons by 
forcible, rhythmic, alternate traction and releasing of the 
tongue fifteen or twenty times per minute, corresponding to 
the rate of the respiratory movements. Dr. Fenton B. Turck 
of Chicago, having found that the mucus adherent to the 
stomach in chronic glandular gastritis is not removed by 
lavage, has devised a sponge swab mounted on a braided 
wire and caused to revolve within the stomach so as to 
cleanse it effectually. In his paper, which is in English, he 
mentions that of 123 cases treated by this method 90 were 
cured in from four to eight weeks. Professor Fraser of 
Edinburgh, writing in English, gives details of his treatment 
of Pernicious Anemia with Bone-marrow ; Professor Stokvis 
of Amsterdam writes on the presence of Hematoporphyrin 
in Urines absolutely free from actual blood, recommending 
Garrod’s method of collecting it by precipitation along with 
the earthy phosphates thrown down on the addition of caustic 
potash ; Professor Gaido Baccelli of Rome, Italian Minister of 
Public Instruction and President of the Congress, has an im- 
portant and suggestive paper on the Vaso-motor Apparatus of 
the Heart and the Diagnosis of Heart Disease; he also con- 
tributes articles on Malaria and on the treatment of obstinate 
cases of Syphilis by means of intravenous injections of a 
solation containing one part of corrosive sublimate and three 
parts of chloride of sodium per 1000. 

Several of the memoirs contained in these volumes were, 
immediately after delivery, published in THe Lancet of 
April 7th and 14th, 1894 such as those by Sir Dyce Duck- 
worth on the Rheumatic Nature of Chorea (which now 
appears in Italian), by Professor Lindsay Steven of Glasgow 
on Pancreatic Hemorrhage and Necrosis, by Dr. Calmette of 
Paris on the Immunisation of Animals against Snake-bites, 
by Professor Guarnieri of Pisa on the Germ of Small-pox, 
&c. The forthcoming volumes of these proceedings, dealing 
with Surgery, O>stetrics, Dermatology, Syphilography, &c., 
will be awaited with much interest. 





MAGAZINES 

Science Progress. Vol. 11f., No. 15, May, 1895.—To the 
medical profession the most attractive articles in this number 
are that by Dr. Augustus D. Waller on Two Fundamental 
‘* Laws ’’ of Nerve Action in Relation to the Modern Nerve 
Cell, and that—which is an excellent résumé of the subject— 
on the Antitoxins of Diphtheria by Dr. G. A. Buckmaster 
of St. George’s Hospital. In addition, Professor Oliver 
Loege contributes Light and Electrification ; Alfred Harker, 
M.A, Methods of Petrographical Research ; J. W. Rodger, 
ARC.S, Progress in Physical Chemistry during 1894; 
George Marray, F.L 8., Notes on the Reproductive Organs 
of O ive-brown Seaweeds ; and W. Garstang, M.A., a Note 
on Badding in Tunicata—all of which, in accordance with 
the traditions of the journal, are severely scientific. The 
appendices contain a few short notices of books and the 
usual ‘‘enumeration of titles of chemical papers appearing 
in March, 1895.’’ Why chemical papers only, it may be asked, 
in ‘‘a monthly review of current scientific investigation ’’? 

Chapman's Magazine.—The June number of this periodical 
is an improvement in sundry ways over the first issue. The 
pages are cut, there are no inset advertisements, while the 
contents show a fairer proportion of narrative form to 
dialogue. The latter is a tempting form of composition, but 
requires to be exceedingly well done. Mr. George Gissing 
contributes one of his powerful and lurid studies of lower 
middle-class life, dealing this time with religious mania. 
The Microb2 of Pessimism is a clever sketch by an ‘‘ unknown 
writer,’’ from whom we hope to hear more. In the Rousing 
of Eve Garland Mr. Richard Pryce gives a carefully studied 
picture of the curious way in which pathos and comedy 
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are blended in the human mind. The two serials by 
Mr. Bret Harte and Miss Violet Hunt are going well. The 
latter is one of the few writers who can handle dialogue form 
with success and safety. She always knows how far to go, 
and paints the individuality of her characters very forcibly 
with extraordinarily few touches. 

The Journal of Physiology. Edited by MICHAEL FosTER, 
M.D., F.R.8., and J. N. LAnGuzy, M.A., F.R.8. Vol. XVIIL. 
Nos. land 2. London: C. J. Clay and Sons. May 20th, 
1895.—The articles contained in this part are six in number— 
namely: 1. Vaughan Harley: the Normal Absorption of Fat 
and the Effect of the Extirpation of the Pancreas on it 
(we have referred to this article in another column). 
2. Leonard Hill: the Influence of the Force of Gravity on 
the Circulation of the Blood, with twenty-five figures in the 
text. 3. J. W. Pickering: Synthesised Colloids and Coagu- 
lation. 4. J. N. Langley and H. K. Anderson: on the 
Innervation of the Pelvic and adjoining Viscera ; Part I., the 
Lower Portion of the Intestine. 5. J. B. Leathes and Ernest 
H. Starling: on the Absorption of Salt Solution from the 
Pleural Cavities. 6. J. Burdon Sanderson: the Electrical 
Response to Stimulation of Muscle and its relation to the 
Mechanical Response, with four plates and thirteen figures in 
the text. 








Acy Inventions. 


THE YALE SURGEON’S CHAIR AND THE GOULD 
DENTAL CHAIR, 


WE give below illustrations of these two new and elaborate 
chairs, the invention of the Canton Surgical and Dental Chair 
Company, of Canton, Ohio, U.S.A. The Yale Surgeon’s Chair 
is in appearance, when none of its numerous movements are 
being employed, an ordinary arm-chair, only the rather 
portentous pedals and levers about the base suggesting for 
it any further purpose than to sit in, for the head-rest is 
adjustable, not fixed ; but by simple arrangement of racks 
and levers its component parts can be made to assume 
various angles with and planes towards each other, so that 
the body of the patient, following the various shapes of the 
chair, will assume any attitude that could be desired by phy- 
sician, surgeon, or gynecologist. The illustration shows the 





Fic. 1. 





The Surgeon’s Chair as a three-quarter length operating table. 


chair in the position called ‘‘the three-quarter length operat- 
ing table,’’ and it will be seen at a glance that by elevating 
the back it would become a suitable chair for eye operations, 
while by raising the leg-rest it is transformed into a full-length 
operating table. Such a full-length couch can also be made 
by pedal movements to rise on its legs to any reasonable 
height to suit the convenience of the surgeon, and will also 
rotate through the vertical plane, so that the head of the 
patient can be raised or depressed at will. The head-rest, 


is provided with a peculiarly constructed universal joint 





which can be solidly locked by the turn of a single screw. 
The arm-rest is capable of being placed in various positions 
either for operating purposes, to economise space, or in 
cases of operations on the throat or eye as a seat for the 
surgeon. A special head-rest for ophthalmic work forms an 
additional and useful attachment. 

The Gould Dental Chair, like the chair previously described, 
has pedal and lever movements by which it can be made to 
assume any necessary shape that will enable the dentist to 
treat his patient most conveniently. lt is provided with a 


Fig. 2. 





The Gould Dental Chair. 


lateral oblique movement, so that the body can be thrown 
obliquely towards or from the operator, while it can be 
raised, lowered, and rotated on its pedestal. It is provided 
with an adjustable back moving through a range of seven 
inches, so that it can be made to form a well-fitting seat for 
patients of all sizes. 

These two chairs are decidedly ingenious of construction, 
and, having regard to their highly finished workmanship, 
cannot be considered expensive, costing from £15 to £20 
according to the material in which they are upholstered. The 
Approved Novelties Company, 91, Queen-street, Cheapside, 
are the English agents of the Yale Surgeon’s Chair and the 
Gould Dental Chair. 








British MepicaAL TEMPERANCE ASssocIATION.— 
The nineteenth annual meeting of the British Medical 
Temperance Association was held on May 28th at the Holborn 
Restaurant, under the Presidency of Sir B. W. Richardson. 
The hon. secretary, Dr. Ridge (Enfield), read the annual 
report, showing 29 new members during the past year and 
3 student associates, making altogether 411 members, 55 
student associates, and three associates. It was announced 
that the examiner, Dr. Barlow, had awarded the first prize of 
£5, offered for the best essay by medical students in their 
third year on the Arguments derivable from Physiology for 
Total Abstinence from Intoxicating Liquors, to Miss M. 
Stewart of the London School of Medicine for Women; no 
essay had been deemed worthy of the second and third prizes. 
More than 15,000 copies of the Medical Pioneer, the organ of 
the association, had been sent gratuitously to medical men, 
hospitals, kc. The constitution was then amended, so as no 
longer to require subscriptions from student associates. After 
the usual votes of thanks the meeting was concluded, and 
several members and friends — together at the Restaurant. 
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Sunpay, Jane 16th, is the day selected this year for the 
simultaneous appeal from London pulpits on behalf of the 
medical charities of the metropolis. For two-and-twenty 
years this anrual appeal has gone forth, and the people of 
this great and wealthy community have been asked to 
spare, in the midst of the pleasures and attractions of 
the season, a few thoughts for the needs of the sick poor 
and to bestow some contribution in money towards 
the support of those institutions whose glory is that they 
are ‘‘maintained by voluntary contributions.’’ The 
Hospital Sunday Fand has during its existence done 
much to regulate the great charities for whose 
assistance it was founded. In the bestowal of the sum 
entrusted to them for distribution the members of the com- 
mittee of the Fund, presided over by the Lord Mayor of 
London, have endeavoured to be guided by the strictest 
impartiality, and have performed their philanthropic <laty 
with justice and discretion. The share taken by IH 
LANceEr in the institution of this annual collection from 
every religious community, and in particular the devoted and 
practical sympathy which, while he lived, its then Editor, 
the late Dr. JAMES WAKLEY, evinced on behalf of 
the Fund, are well known, and we have endeavoured to 
continue in each succeeding year to help its work on 
definite lines. It has been our main object to assist those 
who plead the cause of the hospitals with persuasive 
eloquence, by preparing for distribution among their con- 
gregations a summary of the objects of the Fund and of 
the needs of the hospitals. If in so doing we may be 
thought to have diverged in any degree from the objects 
ofa medical journal, we can only say that the cause of 
charity knows no limitations, and that we claim no recogni- 
tion for the performance of a task which we regard as at 
once a duty and a pleasure. For once, then, in the pages 
of the Supplement which it bas now been our custom to 
issue on this day for many years, we atidress a wider 
audience than is our wont and do our best to arouse our 
fellow citizens to a sense of the claims that their less 
prosperous fellow men have on their thoughts and sympathy. 
The medical profession is daily, nay hourly, engaged in this 
devoted service of man. Those only can speak of the amount 
of its devotion to this cause who are of it, and who have 
followed it into the by-ways of misery which abound in this 
huge and densely crowded city. As medical journalists, 
then, we feel that we have a right to ask that some small 
share of the burden should be borne by others whose sole 
opportunity, perchance, of joining in this gracious service is 
limited to a response to the appeal from the pulpit on 
Hospital Sunday. 

in order that no member of the congregations which wil! be 
invited next Sunday to contribute to the Hospital Sanday 
Fund may plead ignorance of the work done by the hospitals 
as a pretext for complying with the request for aid in the 
letter rather than in the spirit, we have devoted the whole 








of this year’s Sopplement (125,000 copies of which 
will be gratuitously distributed throughout the con- 
gregations to-mcrrow), apart from the statistical tabler, 
which tell their own tale, to a brief description of 
the machinery by which the benefits of skilled medical 
and surgical attention are brought within the reach of 
those who are prevented by fate or misfortune from 
obtaining them by payment. These details, trite and 
familiar to the members of our profession, will, we 
venture to think, come as a revelation to a large number 
of those who are asked to contribute to the Sanday Fand. 
It would have been easy to have amplified the account in 
many respects, but so far as it goes it cannot fail to show 
that the organisation of a hospital demands the energies of 
a large number of persons and the codperation of many 
minds trained for the most differing pursuits. Then, too, 
it must be borne in mind that much of this labour—in 
truth, the chief part of it—is given willingly without 
return ; whilst of that for which there is remuneration this 
latter is singalarly small compared to the rewards to 
be gained in other walks of life. It is, we know, 
often urged that an appointment to a position on 
the honorary staff of a public hospital brings its 
reward indirectly in reputation and in _ consulting 
practice. This may be so, and in some conspicuous 
instances it is patent; but we have no hesitation at all in 
declaring that the hospital physician or surgeon does not 
necessarily reap such benefit, even after long years of 
unselfish service. If only the contributions of the laity 
could in the very smallest degree approximate to the value 
of the services rendered by a hospital staff within one 
single year there would be no more heard of the poverty 
of these institutions. 

The conscience of London has not yet been thoroughly 
aroused upon this question of hospital relief. Year by year 
this great city grows greater; year by year it grows 
wealthier ; year by year the claims on charity grow more 
urgent and more needful. How are these claims being 
met? How is the Londoner to be made aware of his high 
responsibilities, we might say of his great privileges? It 
is surely something to belong to the metropolis of the 
world, bat it is better to prove that this citizenship is no 
mere name. Once in every year he has afforded him the 
opportunity of proving that he is worthy to be on the roll 
of this vast community. Once every year the power is given 
him of proving that he is not insensible to the suffering 
that surrounds him on all sides. Surely if London— 
Greater London—desires to prove to the world that she can 
be stirred by a common impulse, it would be on an occasion 
such as this, which is afforded by the institution of Hospital 
Sunday. It is fitting that this cause should be interwoven 
with religion, for the sum and substance of all religion is to 
succour the poor and needy, to love one’s neighbour as 
oneself. But whether a man profess his religion openly, 
under one of its many forms, or whether he prefer to follow 
the dictates of his own conscience, it matters not. To 
one and all the lesson of Hospital Sunday must be 
taken to heart, the lesson of self-sacrifice which is as 
ancient as humanity itself and is the crowning glory of man- 
kind. With such a theme we might be tempted to pass 
beyond our proper sphere, but it is with those whose office 
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it is to kindle consciences that the duty lies. We must be 
content to affirm that London has not yet in any one year 
since the Metropolitan Hospital Sunday Fund was started 
made such a contribution as is at all proportionate to her 
wealth or population. May she redeem herself from this 
reproach next week by providing a sum of at least £50,000. 


—_ 
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To all those who take an interest in our water- 
supply the note sent out from the Sargeon-Guneral’s Office 
of the United States War Department, Washington, will 
convey an idea of the great importance that is nowadays 
attached to the bacteriological examination of water by 
State and municipal authorities who are not too firmly 
bound down by tradition to ancient methods of procedure 
and inactivity. The Committee on Water Pollution of 
the American Pablic Health Association, in a report 
presented at a meeting of the Association held at Montreal 
in 1894, in this note strongly recommends codperative 
work in the study of bacterial forms in water as bearing 
on scientific questions. The Chairman of the Committee, 
Major and Surgeon CHARLES SMART, U.S. Army, writes: 
‘This was approved, and the Committee is now organising 
the laboratories of the United States and Canada in the 
investigation. A subcommittee on methods of laboratory 
work was appointed. The subcommittee considered that by 
getting in detail accounts of the methods in use in the various 
laboratories, consolidating these, and submitting the resulting 
scheme to an advisory council of the prominent bacterio- 
logists in America, it would then be able to proceed with 
coéperative work in the study of the bacteria of water.”’ 
Certain difficulties have arisen, but so much progress has 
been made that a special meeting of bacteriologista, at which 
the following questions are to be discussed, has been called 
for this month (June): the differentiation of species and 
the production of varieties which may arise—(1) from 
differences in environment in nature, and (2) from divergent 
conditions in laboratory methods. With regard to the former, 
it is evident that the conditions under which these occur or 
are produced can be but little controlled by the investigator ; 
but in respect to the second heading, it is evident that by 
combined work, carried on under a common system, the 
varieties produced in this way may be greatly diminished 
or, at any rate, reduced to uniformity ; whilst, as the report 
points out, it is evident that the first-named varieties 
cannot be satisfactorily studied until control has been 
obtained over the latter. The circular letter which has 
been sent to all the bacteriologists in America insists 
that more accuracy must necessarily be gained if the 
data under the four headings following are thoroughly under- 
stood : (1) the due recognition of the great importance of 
the reaction of culture media; (2) the variability of the 
composition of media exclusive of acid or alkaline ; (3) the 
divergencies of conditions for development other than 
media in published reports on the bacteriology of water; 
and (4) the imperfectly systematised records of the 
results of cultivation experiments. In order to facilitate 
discussion and to allow of the evidence being readily 
classified the committee, consisting of four members, with 
Dr. J. G. ADAMI as secretary, submits the following 
points as amongst the most important for consideration :— 
1. What methods shall be followed in neutralising all 





media, and what standard degree of reaction shall be 
adopted? 2. What effects upon species differentiation are 
produced by ordinary differences in composition of pep- 
tone, meat juice, gelatine, &o.? 3. What media shall be 
used for all species differentiation, and how shall they be 
uniformly prepared? 4. What shall be the medium for, and 
the conditions of, the stock culture from which all media 
are seeded? 5. What shall be the systematic detailed 
method to be followed in observing the results of cultiva- 
tions and the manner of recording them? 6. What method 
shall be adopted by which fall benefit may be derived from 
morphological characteristics? 7. What tests shall be used 
for separating bacteria into clearly marked groups? 8. What 
shall be the method followed in determining the relation of 
bacteria to temperature? 9. What special methods are of 
value in the isolation of pathogenic bacteria in water’? 
10. What shall be the method of procedure in determining 
the pathogenesis of bacteria found in water? 11. What 
evidence is there at hand with regard to the variability of 
species? 12. What new methods can be suggested for the 
separation of bacteria into groups and for the identification 
of species ? 

As the question must necessarily be raised in connexion 
with the examination of the London water-supply, in view of 
suggested changes, these points should be carefully studied. 
A slight attempt has been made by the Water Research 
Committee of the Royal Society, aided by a grant from the 
London County Council, to clear up some of the questions 
involved in such an investigation, but the fringe of the 
subject has only been touched, and the published work, both 
by what it contains and by what it has been unable to 
achieve, gives evidence of the enormous amount of work 
still to be done and of the great necessity there is for a 
combined investigation on an extensive scale. 


~~ 
<p 





AT last week’s meeting of the Liverpool Health Committee 
the question of the employment of female sanitary inspectors 
came up for discussion on the report of the medical officer of 
health. It appears that the Ladies’ Health Society of Liver- 
pool had recently addressed to the corporation a request 
that a certain number of properly trained female sanitary 
officers should be employed in that city for the discharge of 
those duties to the female portion of the community which 
cannot with decency be carried out by inspectors of the 
opposite sex. The question is in many respects an impor- 
tant one, and should be carefully discussed in all its bear- 
ings ; we are therefore glad to note that it has been decided 
to encourage further conference with regard to the matter 
between the Ladies’ Health Society and the administrative 
departments of the corporation. At the committee meet- 
ing above mentioned it was agreed that the employment 
of women for the execution of sanitary functions was 
an untried experiment, and several members expressed the 
opinion that such appointments were open to grave adminis- 
trative objections. As regards the experimental nature of the 
scheme, however, it may be mentioned that at least one of 
the London vestries has already appointed a female sanitary 
inspector ; and although the women employed by the Ladies’ 
Health Society of Manchester are not specifically designated 
sanitary inspectors we nevertheless find, from the weekly 
health reports of that city, that they discharge fanctions 
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which in their nature are distinctively sanitary. ‘The con- 
tention of certain of the Liverpool councillors is doubtless 
valid—viz., that many of the duties under the Public Health 
Acts which devolve upon sanitary inspectors are arduous 
and sometimes dangerous, and are therefore such as women 
are physically unfit to undertake. But, on the other hand, 
it may surely be urged that many of the most important 
of the duties under the Acts not only can but obviously 
ought to be performed by females only. For example, the 
routine of what is known as sanitary inspection constantly 
involves entry by the inspector into private dwelling-houses, 
and as such visits have frequently to be made to females or 
children whilst suffering from illmess and in bed it is 
obviously fitting that they should take place under conditions 
which do not tend to diminish those feelings of propriety 
and self-respect which it should be our object to encourage 
amongst the wives and daughters of the labouring classes. 
In case of childbirth, and especially on the supervention of 
puerperal complications, domiciliary visits by sanitary 
officials are often urgently necessary. It is intolerable that 
services which, under these circumstances, we know to be 
essential to life should be performed otherwise than by 
medical practitioners or by those whose sex specially fits 
them for the task. 

The experiment of sanitary inspection by female agency, 
although perhaps technically novel, has nevertheless 
virtually passed beyond the experimental stage in other 
towns besides Manchester. In Salford and in Glasgow the 
same practice obtains, and in the latter city we believe that 
the employment of female officers for the visftation of the 
sick poor and for certain other sanitary purposes has long 
been in vogue, and as the practice is still continued under 
such able sanction as that of Dr. J. B. RUSSELL we may 
rest assured that the plan is a success. We find from the 
local press that Liverpool was the first English city to 
employ successfully a woman as a School Board officer, 
and should the sanitary authorities of that city decide to 
appoint tentatively a snflicient number of female officers 
for the execution of certain kinds of sanitary work amongst 
the poor it is not improbable that the result will be equally 
satisfactory. 


— 
> 





Soon after the promulgation of the recommendations 
formulated by the Association of Fellows, which were 
detailed in our leading article on the Royal College of 
Surgeons of England in our issue of last week, a second 
body of Fellows sprang into existence and took the name 
of the Society of Fellows. Its scope and objects differed 
essentially from those of the Association of Fellows, and 
consisted not in originating reforms, but in submitting 
propositions put forward by others to the Fellows of 
the College for the purpose of ascertaining to which side 
the preponderance of opinion inclined. This may be 
gathered from the first resolution passed at the meeting 
held on April 5th, 1894: ‘‘That in view of the two annual 
meetings of Fellows now arranged for by the Council a 
Society of Fellows of the Royal College of Surgeons of 
England be forthwith formed with the object of ascer- 
taining by conference and otherwise the opinion of the 
general body of Fellows on any subjects which may properly 
be brought forward at the official meetings of the Fellows 











of the College and of presenting them thereat to the 
Council ; and, in addition, of taking such steps as from time 
to time may seem best calculated to promote the interests of 
the College.’’ Three points were submitted to the Fellows 
in May, 1894: the amendment of By-law XVI., to deal more 
effectually with the misconduct of Fellows and Members ; 
the mode of election of the President ; and the constitution 
of the Court of Examiners. With the first of these 
questions the Council had already dealt, whilst the third has 
aroused but little interest, amongst the Fellows generally. 

The solution of the second question—the question of the 
best method of proceeding to elect the President—has been 
advanced a stage by the action of the Society, the 
result of a preliminary canvass inducing the executive 
of the Society}to submit the following resolution to the 
meeting of Fellows held on Jaly 5th, 1894: ‘‘That the 
Council be requested to take steps for obtaining the 
opinion of the Fellows on the mode of election to the office 
of President.’’ This resolution was carried by 23 votes 
to 8, and was considered by the Council of the College at 
the quarterly meeting held on Jaly 12th. Mr. Bryant then 
moved, and Sir SPeENceER WELLS seconded, the following 
resolution : ‘That the Council of the College are not pre- 
pared at the present time to consult the Fellows or solicit 
their opinion through other means than the meetings of 
Fellows which have been lately established.’’ An amend- 
ment, proposed by Mr. RIVINGTON and seconded by Mr. 
WILLETT, ‘‘That, in compliance with the request of the 
meeting of the Fellows on the 5th inst., the Council do take 
steps for obtaining the opinion of the Fellows on the mode 
of election to the office of President,’’ was lost, and the 
original motion carried, with the following addendum : ‘‘ The 
Council would, however, point out that if any Fellow is 
anxious to test the opinion of the general body of Fellows 
as to whether or not it is desirable to make any change 
in the present mode of election to the office of Pre- 
sident it is open to him to do so by submitting a 
motion on the question to the meeting of Fellows 
in January or to some subsequent meeting.”’ The 
outcome of this decision was a conference between the Asso- 
ciation of Fellows and the Society of Fellows, at which 
it was agreed that the canvass of the Fellows gene- 
rally should be undertaken by the Society of Fellows. 
This canvass was carried into effect, and, so far as it went, 
resulted in showing that nearly two-thirds of the Fellows 
who replied desired that the President should be elected by 
the Fellows either directly or after nomination by the 
Council. 

For the time being the question of the mode of election 
of the President of the College has become of secondary 
importance, or rather a matter of detail in connexion 
with the larger question of obtaining a new Charter. 
We have for some time contended that the concessions 
granted by the Council both to the Fellows and Members 
ought not to rest merely on resolutions and regulations of 
the Council which are subject to revision or revocation at 
the good pleasure of the Council, and leave the Fellows 
and Members to hold their new privileges on sufferance 
only. This view has also been taken by the Association 
of Fellows, on whose behalf a resolution was proposed 
at the half-yearly meeting of Fellows held at the College 
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on July 5th, 1894, to the effect ‘‘that, im the opinion 
of this meeting, the concessions made by the Council, 
and such other changes as the general body of Fellows may 
desire, should be embodied in a new Charter.’’ In a small 
meeting, however, an amendment was carried ‘‘that it is 
premature to consider the question of a new Charter until 
‘the changes required have been resolved upon.’’ In the 
course of the discussion it was suggested that the best mode 
of procedure would be to form a conjoint committee of 
members of the Council and other Fellows of the College to 
consider the whole question, and such a resolution would 
have been carried (instead of the amendment passed at the 
meeting) but that it was raled by the President that notice of 
a motion involving a new departure ought to be given. 
Under these circumstances the discussion of the proposal 
had to be adjourned to the meeting of Fellows in January, 
1895, when, with the support both of the Association of 
Fellows and the Society of Fellows, the following resolution 
was adopted: ‘‘'That the Council be requested to appoint a 
conjoint committee of members of the Council and Fellows 
of the College to consider the desirability of obtaining a 
mew Charter, together with the details thereof.’’ 

On referring the question of the appointment of such a 
committee to the legal adviser of the College the Council 
‘was informed that it would not be illegal to obtain ‘‘ the 
-advice of such a committee or of any other body they might 
think fit, to consult,’’ but that ‘‘such a committee could 
‘have no official character and could do no act or pass any 
resolution that would have any binding effect whatever ; 
and, indeed, its proceedings would have no more legal 
effect than that of any outside body whom the Council 
‘might think fit to consult. Such a course, though 
not illegal, would be calculated to give rise in the 
‘future to legal complications, as the purely non-official 
-character of the committee would in course of time 
be liable to be overlooked.’’ On the other hand, ‘a 
committee of the Council to meet and confer with a deputa- 
tion of Fellows would meet the desired object without 
giving rise to any such complications as those referred to.’’ 
The result was that at the meeting of the Council held on 
'Feb. 7th the Council ‘‘did not deem it expedient to accede 
to the resolution passed at the meeting of Fellows held on 
the 3rd ultimo ’’; and further resolved ‘‘ that a committee 
of the Council be appointed to receive deputations from the 
Fellows of the College upon the subject of the resolution of 
the meeting of Fellows on Jan. 3rd last, and to report 
thereon to the Council.’’ It was also resolved that ‘‘copies of 
‘the two foregoing resolutions be forwarded to the mover and 
seconder of the resolution of the meeting of Fellows.’’ The 
Council then appointed ‘‘Mr, Bryant, Mr. Howsz, Mr. 
Rivinetoy, Mr. Twkepy, and Mr. Morris, together 
with the President and Vice-Presidents, members of the 
committee to receive the deputations.’’ The sudden and 
lamented death of the late President, Mr. HULKE, entirely 
prevented any action being taken to give effect to the 
foregoing resolutions, but we understand that a request for 
the reception of a deputation by the committee has been 
sent to the secretary of the College on behalf of the Asso- 
ciation of Fellows, and that the President of the College has 
appointed Monday, June 10th, for the reception of the deputa- 
‘tion. It is not improbable that the Society of Fellows will 





also send a deputation to the committee, and it ought to be 
understood by the:Fellows of the College that it is open both 
to metropolitan and to provincial Fellows individually to 
apply to be received by the committee. The Association of 
Fellows intends, we believe, to adopt the recommendations 
which it promulgated some time ago as the basis for its 
suggestions, and we trust that other bodies of Fellows who 
have definite propositions to make will not fail to utilise 
the favourable opportunity which is now presented for the 
furtherance of substantial reforms in the constitution of 
the College. 








° 
Aunotations, 
“Ne quid nimis.” 


MEDICAL CERTIFICATES FOR THE LONDON 
BOARD SCHOOLS. 


We have already had occasion to comment upon the 
appalling ignorance of the laws which govern the conduct of 
medical men towards one another displayed by a certain 
London vestry, but that was a local matter. A danger affect- 
ing the honour of the medical profession throughout the 
metropolis has now arisen, and the exciting cause is that 
association of servants of the ratepayers known as the 
London School Board. At the debate on Thursday, May 30th, 
Mr. Sharp, chairman of the School Attendance Committee, 
moved :— 

“That the West Lambeth Divisional Committee be 
authorised to appoint for one year, upon the under- 
mentioned conditions, six doctors in that division to examine 
cases in which the medical certificate produced is considered 
by the divisional superintendent to be doubtful, or in which 
it is desirable to have a definite medical opinion. (a) That 
each case be first referred to the divisional member in charge 
of the school where the child ought to attend. (+) That a 
payment of 2s. 6d. shall be made for each case examined. 
(c) That the number of cases to be dealt with in this manner 
shall not exceed 100 in the year. (d) That the names of the 
doctors selected shall be forwarded to the magistrates having 
jurisdiction in the division.’’ 

He explained that in view of the favourable result of the 
experiment tried in the Tower Hamlets Division the com- 
mittee were of ‘opinion that the plan should be adopted 
in the West Lambeth Division, the divisional superin- 
tendent having recommended that course. Mr. Athelstan 
Riley moved as an amendment to strike out all words after 
‘*produced’’ in the first paragraph and to insert ‘‘is not 
signed by a properly qualified medical man.’’ Mr. Riley’s very 
sensible amendment was negatived by 26 to 20, and the recom- 
mendation of the committee was carried by 26 votes to 18. 
Let us now examine the scheme of the Board more in detail. 
It is quite evident that it has a profound distrust of 
(1) the parents of children, and (2) of the medical men whom 
they employ. Besides this, the person who is to decide 
upon the validity or accuracy of the certificate is not the 
Board’s medical officer or any other medical man, but the 
divisional superintendent, and what qualifications can he 
possibly have for deciding these points? A Mr. Macnamara 
said he knew of ‘‘a place where they could get pretty nearly 
as many certificates as they liked for a penny—at a medical 
mission.’’ We would ask him if by this remark he meant 
that certificates were granted on other than sufficient grounds 
for the price of a penny? If he did not mean this there is 
no point in the remark, for out-patient physicians or 
surgeons, to say nothing of house physicians and surgeons, 
are constantly signing certificates for nothing. We protest 
in the strongest manner against the proposition of the Board ; 
it isa deliberate and wanton insult to the members of the 
profession. To supervise certificates which are signed by 
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ungualified practitioners, herbalists, &c. is quite right, bat 
that the guarantee of a properly qualified man should be 
called in question by a divisional superintendent is un- 
warrantable. Nor do we believe that six medical men will 
be found to sit in judgment upon another practitioner's certi- 
ficate. The Board, like other corporate bodies, has neither 
a soul to be saved nor a body to be kicked, so it is hard 
to influence; but if it persists in its present course the 
only result will be that no medical man will sign School 
Board certificates at all—the parents will be summoned, the 
medical man in question wil) give evidence, and the charge 
will be dismissed. If the Board thinks that this course of 
action will enhance its popularity with either parents or 
ratepayers, let it go on. If not, we advise it to treat the 
profession with the courtesy we have a right to demand. 
We believe the orthodox manner of bringing outside opinion 
to bear upon the Board is by means of a deputation, and 
we would point out to the profession that in this manner the 
gross breach of etiquette which the Board has committed 
may be pointed out to it. A deputation of representative 
medical men would be able to lay a mass of evidence of 
great weight before the Board, and to such members of the 
profession we commend this idea. 


“HE WANTED TO KNOW, YOU KNOW.” 


Mr. OLIVER PEMBERTON, the city coroner at Birmingbam, 
has been emulating Mr. Clennam, who ‘‘wanted to know, 
you know,’’ and bas received a remarkable proof of the fact 
that among certain of our public bodies the habits and 
traditions of the Circumlocution Office still linger. Mr. 
Pemberton held an irquest on the last day of May upon the 
body of one Albert James Grimshaw, who was stabbed and 
who died at the Birmingham General Hospital from the 
injuries he had received. A man named Jobn Saunders was 
taken into custody by the Aston police and charged with 
causing the death of Grimshaw. It is clear that the inquest 
may possibly result in a verdict of wilful murder against the 
arrested man, for which reason Mr. Pemberton very properly 
and fairly desired that Saunders should have an opportunity 
of appearing at the coroner’s court if he chose to avail 
himself of it. And now begins the game of circumlocu- 
tion. The Aston magistrates appear not to have desired 
to sanction the presence of Saunders at the inquest. 
Mr. Pemberton wrote to the clerk to the magistrates to ask 
that Saunders should be permitted to come before him if he 
wished to do so, and in return received a reply stating that 
the magistrates had no power to direct the police to take the 
prisoner to the coroner’s court. Mr. Pemberton then applied 
for assistance to the superintendent of police at Aston, 
begging him to deal with the matter, but the superintendent 
said that it was out of his jurisdiction. Mr. Pemberton 
next wrote to the governor of the gaol where the prisoner 
was in custody, and from him (Admiral Tinkler) received a 
formal communication that the prisoner desired to be 
present at the inquest, the governor also promising to write 
to the Commissioners of Prisons to ask for orders to pro- 
duce Saunders at the coroner’s court. Now, what all this 
circumlocution may mean, who is served by it, and which 
of our national liberties is safeguarded by it does not lie 
very near the surface, but what is abundantly clear is that 
gross injustice may be done to the man Saunders by with- 
holding from him the opportunity of appearing to listen to, 
and if necessary refute or attempt to refute, the serious 
charges that may be made against him in the coroner’s court. 
Mr. Pemberton’s action in being determined to find out why 
the doing of such an obvious act of justice was beyond the 
powers of three different sets of officials and required the 
sanction of the highest authorities after an interval of 
ten days’ thought is commendable ; certainly any public 
official who brings to light these irritating flaws in our social 





economy is also a public benefactor inasmuch as he has spared 
himself no trouble to obtain justice for a man over whose 
head the most serious charge known to the law is impending. 
Could not Mr. Pemberton have succeeded in obtaining the 
presence of Saunders by application to the Home Office in 
the first instance? We think it probable that by this means 
the desired result would have been attained. 


CREMATION ON THE BATTLEFIELD. 


WHEN the great surgeon Billroth, elected to the Austrian 
Upper Chamber, made his memorable speech for the 
rehabilitation of the Medico- Military Academy of Vienna, he 
pointed out some of the inevitable incidents of modern 2s 
contrasted with past warfare, which would make the educa- 
tive function of such an academy more than ever indis- 
pensable. The advance of military science, he showed, with 
its arms of precision and its smokeless powder, would so 
encumber the battlefield with wounded that the transport 
service, hitherto available for the removal of these to the 
rear, would have to be greatly improved in promptitude 
and efficiency if the combatant arm was not itself to be 
paralysed by its own fallen encumbering the ground. To 
this admonition the International Red Cross responded nobly, 
and the exposition of the various modes of picking up and 
carrying off the wounded which were on view at Rome 
during the last great Medical Congress satisfied the medico- 
military world that, if not absolutely solved, the problera 
of carrying the wounded to the rear was on the high road 
to solution. But the dead om the battlefield offer as 
difficult a cruz for the army medical or the Red Cross organi- 
sation to deal with as the dying. How are they to be dis- 
posed of after those of the fallen who may yet be saved 
are happily put under treatment in the field ambulance? 
Not for the first time has the question been propounded to 
the War Departments of the European Powers. The other 
day the Emperor William, in view of the carnage inseparable 
from latter-day warfare, took counsel with the medical 
staff of the German War Office as to whether, or to what- 
extent, cremation might not be utilised for the disen- 
cumbering of battlefields after such sanguinary combats. 
as those, for example, around Metz in the campaign of 
1870. The subject is full of difficulty, and even if crema- 
tion be eventually put in practice for such an end it 
must, without question, call into operation a much larger, 
a much more variously disciplined medico-military personne2 
than hitherto. The electric light, after darkness has set in, 
may be trusted to aid in distinguishing the dying from the 
dead ; but expert examination will be needed before such 
an irrevocable process as that of the crematorium is applied 
to bodies in which the vital spark, not wholly extin- 
guished, may yet have a chance of being fanned into 
flame. This examination will not be called for in the 
case of those who are either killed outright or whose 
condition is such that only a few minutes can intervene 
before rigor mortis begins to declare itself. It may 
be spared also in those cases where after operation the 
resources of the field ambulance have failed to reinforce the 
powers of life. But from the two sides of the battlefield— 
from the front and from the rear—the crematorium will never 
be without food, all too abundant, if the previsions of 
the Emperor William as to the ‘‘butcher’s bill’’ of the next 
great European war are to be realised. The subject, as 
we have said, is not now for the first time propounded. 
In the great International Congress for the Relief of 
the Wounded in War, held in Paris twenty-eight years 
ago, Dr. Bertani, the distinguished Genoese surgeon, who 
sacrificed a brilliant academic career and a rapidly extending 
private clientéle to organise the medico-military depart- 
ment of Garibaldi’s campaigns, proposed cremation as the 
humanest and, from the hygienic point of view, the soundest 
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enodus operandi to be employed in the disposal of the dead 
on the battlefield. His proposal was ably seconded by 
another sagacious Italian sanitarian, Dr. Castiglioni— 
seconded, moreover, by arguments so powerful that 
nothing but the short interval between its recommenda- 
tion and the outbreak of the Franco-German War explains 
its not having been put in practice during that most 
sanguinary of nineteenth century campaigns. The testi- 
mony of the great soldier-surgeons of Italy’s struggles for 
independence will, however, bear revival and recapitulation, 
especially under the auspices of the ‘‘ predominant partner ’’ 
in the Triple Alliance, the Emperor William, whose capa- 
bilities in the art of war are not more conspicuous than his 
wise provisions for the abatement of its horrors, and whose 
steady patronage of all that pertains to the sanitary pro- 
tection of his people will one day reflect as much honour on 
his reign as the most brilliant achievements of his ancestors 
én the military council-chamber or on the stricken field. 


PROFESSOR BROUARDEL ON THE MEDICAL 
PROFESSION. 


One of the great questions of the day undoubtedly ie, 
What shall we do with our sons? In the profession with 
which we are more immediately concerned there are at the 
present moment close on 33,000 gentlemen with British 
qualifications practising the science and art of medicine in 
all parts of the world, but chiefly within the narrow limits of 
our own small islands. The plethora of alumni in our schools 
is truly alarming, and yet we have cause to congratulate 
ourselves that matters in this respect are not so bad 
with us as they are elsewhere. In the United States, 
for instance, the medical student roster last year was 
said to contain no fewer than 38.850 names, being an 
augmentation of more than 5500 since 1892. In France the 
overcrowding of the medical schools is also excessive, but in 
this connexion we cannot do better than quote the remarks 
‘delivered by Professor Brouardel at a recent meeting of the 
Association des Médecins du Département de la Seine : ‘‘ Two 
years ago I drew your attention to the fact that the number 
of medical students was increasing rapidly. The augmenta- 
tion still continues unabated. In all the French faculties 
our future confréres are now twice as numerous as they were 
ten years ago. The same kind of thing is going on in 
Germany and likewise in England. Various causes have 
been invoked in explanation of this state of affairs; many 
people thought that the law regulating military service was 
to blame in the matter. There is no reason whatever 
for this supposition. The laws have not been altered 
in Germany or in England, and yet the rate of progres- 
sion remains the same. In France the female midwifery 
candidates, who have nothing to do with military service, 
have doubled their numbers in the last five years. 
Yor my part I am convinced that it is the publicity accorded 
to the achievements of science which is responsible for the 
illusory ideas entertained by heads of families. Day by day 
in their newspapers they see the great importance that on all 
sides is attached to public health, civil and military, and 
logically enough imagine that the persons charged with the 
solution of the great problems involved receive a proportionate 
compensation. They conclude that their offspring will derive 
both honour aad profit while pursuing this grand career. 
They would be much astonished if anyone were to point out 
how the efforts we make to render houses wholesome, to root 
out epidemics, to improve medical charities, all have the 
effect of narrowing more and more the field wherein the 
medical man was formerly wont to garner a meagre harvest. 
Now, in ten years’ time the number of reapers will have 
doubled. I do not want to forecast the consequences from 
the point of view of medical practice, but there is one 
thing of which we may be perfectly sure: if the number 





of medical men has doubled, the number of unsuccessful 
practitioners will have increased threefold.’’ The eminent 
French saaitarian doubtless correctly estimates the motives 
that induce his fellow countrymen to enter their sons 
in medicine. All communities are alike and, although 
many-headed, are not endowed with a corresponding 
amount of intelligence. And yet it is difficult to con- 
ceive how any reasoning being can suppose that the 
average medical man’s life is either an easy or a lucrative 
one. There is no other profession or calling in which 
the hours are so long. A busy practitioner (and if he 
has to live by his labour he is compelled to be busy) must 
remain on duty twenty-four hours out of the twenty-four. 
At no period of the day does the happy moment arrive when 
he can put his business on one side and say, ‘‘ Now I may 
enjoy myself.’’ Professor Brouardel’s remarks regarding the 
way medical men cut the ground from under their own feet, as 
it were, by their persistent endeavours to improve the sanitary 
condition and general health of the community are very 
pertinent and should be widely disseminated. In no other 
walk of life do we hear of men who, as a matter of course 
and without the smallest fuss, are ready and willing to act in 
a manner that is diametrically opposed to their pecuniary 
interests. 


STREET NOISES. 


** SATED with home, of wife and children tired, 
The restless soul is driven abroad to roam.” 


So say ‘‘Rejected Addresses,’’ bat if Mr. Vaughan’s 
decision at Bow-street on Tuesday holds good the rest- 
less soul will be driven abroad by something worse. ‘Three 
youths were charged with playing an organ to the annoyance 
of Mr. Kent, a hotel proprietor. He naturally enough 
requested them to go away, and when (as is the custom 
of organ fiends) they refused he called a policeman and 
gave them into custody. Mr. Vaughan delivered himself 
as follows: ‘‘Unless you are disturbed in your business, 
or there is sickness in the house, or your health is affected by 
the sounds of the organ you cannot interfere.’’ If this be 
the case we can only say the sooner the law is altered the 
better. It is absolutely intolerable that any lazy, hulking 
lout should have the power to annoy his fellow creatures 
simply for the purpose of getting money. That organs area 
source of pleasure to poor children we do not deny, and we 
would be the last to deprive them of it, but any householder 
ought to have the power of ordering an organ to be removed, 
not merely from the front of his house, but out of hearing, 
say half a mile away. If the organ-grinder should refuse he 
should at once be given into custody and dealt with by the 
law. 


THE NORMAL ABSORPTION OF FAT AND THE 
RELATION OF THE PANCREAS TO 
ABSORPTION OF FAT. 


Dr. VAUGHAN HARLEY, in experiments made to determine 
the relation of the pancreas to the absorption of fat in dogs, 
which are recorded in the current number of the Journal of 
Physiology, pursued the following plan. The animals were 
kept fasting for two days and the bowels were daily washed 
out with an enema of hot water, a small glycerine enema 
being subsequently given to effect the expulsion of the water. 
On the third day the pancreas was removed under an 
anesthetic, the enemata being continued fortwo days. These 
animals were compared with others that were intact. Each 
set of animals were then supplied with a measured quantity 
of warm milk, and after a certain number of hours, vary- 
ing in different cases, the animals were killed and the 
entire contents of the stomach and intestines separately 
analysed. In the intact animals the maximum rate of 
absorption of fat occurs about seven hours after the ingestion 
of food, for normally a dog absorbs from 9 to 21 per 
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cent. of the total fat given in from three to four hours, 
from 21 to 46 per cent. in seven hours, and 86 per cent. 
in eighteen hours. In a normal dog the passage of fat 
from the stomach varies with the individual as well as with 
the time allowed for digestion, but in eighteen hours the 
whole has entered the intestines. In dogs which have had 
the pancreas removed the quantity of fat given is not only 
again recovered, but a surplus is found which is probably 
derived from the intestinal secretion or excretion. Dr. 
Vaughan Harley also found that the capability of passage of 
fat from the stomach is very much delayed by the extirpation 
of the pancreas, such dogs only passing in seven hours from 
9 to 22 per cent. through the pylorus instead of, as in normal 
dogs, about 86 per cent. 


OUT-DOOR NURSING FOR THE POOR. 


A CORRESPONDENT writes to us saying that at the Hanslet 
board of guardians, of which he is a member, he proposed 
and carried a resolution to the effect that a subcommittee 
should be nominated to consider the appointment of a parish 
nurse to look after the out-door sick and infirm poor. We 
think this a very admirable suggestion, and cordially hope 
that the subcommittee in question will report favourably 
to their board. The importance of nursing is gradually 
becoming more and more realised, and the comfort of a 
chronically ill patient—e.g., one aillicted with emphysema 
or rheumatic arthritis—depends to a very great extent 
upon nursing. ‘There is also the difficulty, when the 
mother of a family is laid up, of providing means for 
doing the houshold work, washing, cooking, &c. This 
necessity our correspondent proposes to meet in what we 
fancy is a novel manner. He wants the board to cause 
the able-bodied women receiving out-door relief to give one 
day’s service per week for cleaning and washing purposes. 
In this way the patient's mind would be freed from 
the anxiety which would otherwise arise as to how the house- 
hold work should be done, and so one great impediment to 
getting well would be removed. We have also received the 
report of the Aftiliated Benefit Nursing Association (12, 
Buckingham Palace-road), which aims at supplying nurses 
to look after cases in remote country districts, under the 
supervision of a medical man. Parishes combine to support 
one or two nurses, the number varying according to the 
size of the parish, and in addition a small weekly fee is 
charged. In the case of our correspondent’s scheme falling 
through he might find it useful to communicate with the 
association we have mentioned. 





THE CORPORATION OF MANCHESTER AND 
MONSALL HOSPITAL. 


THE treatment of infectious disease, including small-pox, 
in Manchester, has hitherto been carried out by the infirmary, 
but the question of taking up the responsibility properly 
devolving on it has from time to time occupied the attention 
of the corporation. It has been brought to the front again 
by the serious and prolonged visitation of' small-pox from 
which the city has recently suffered, and negotiations have 
taken place between the sanitary committee of the cor- 
poration and the infirmary authorities as to the terms 
on which Monsall Hospital could be transferred. The 
original cost of the estate and buildings first erected 
(in 1870) was £21,400, and since that time £49,260 
have been expended on additional land and buildings, 
so that £70,660 has been the total capital expendi- 
ture. Its gradual increase to a hospital of 380 beds has 
been the result of the arrangement between the two bodies. 
The patients have had the advantage of treatment by the 
honorary staff of the Royal Infirmary, assisted by highly 
qualified resident medical officers, and the corporation has 
been relieved of its obligations. The rates paid for the 











patients have at times been considerably in excess of expen- 
diture, and the ‘“profits’’ have always been applied to 
reducing the balance of the sum of £49,260, so that 
on Dec. 31st last only about £17,000 remained, for 
which sum, as no gain is sought, the infirmary would 
hand over the hospital on certain conditions, the- 
most interesting of which to our profession is that, ‘‘in 
view of the great public value to be derived from the teach-- 
ing of medical students in the wards, facilities be given 
for such instruction to the students of Owens College by the 
honorary staff of the Royal Infirmary.’’ The sanitary com-- 
mittee has also had in view the necessity for a smali-pox 
hospital remote from population and yet sufficiently easy of 
access, and on May 22nd, at an adjourned discussion, the fol- 
lowing resolutions were unanimously adopted by the city 
council: ‘‘1. That the sanitary committee be authorised by the- 
council to make all arrangements necessary for the transfer 
of Monsall Hospital from the Manchester Royal Infirmary to 
the corporation upon the terms above set forth, with a view 
to the treatment of small-pox cases being entirely removed 
therefrom, and that your committee be authorised to arrange 
for the purchase of such adjoining land as they may deem 
necessary. 2. That the sanitary committee be authorised by 
the council to make inquiries and report as to the steps they 
recommend to be taken for the provision of accommodation 
for the treatment of small-pox cases.’’ The chairman of the 
sanitary committee stated that they had in view ‘‘a very 
suitable site at Carrington,’’ where the corporation has a 
large estate, including Carrington Moss. 





THE MINERAL WATERS OF FACHINGEN. 


AMONG the new claimants for attention as watering-places 
and health resorts is Fachingen, near the town of Diez im 
the department of Wiesbaden. An analysis of the mineral 
springs of Fachingen made by Dr. Meincke yielded the 
following results : in 1000 parts of water there were found 
to be 3 54 parts of bicarbonate of soda, 0°55 of bicarbonate of 
lime, 0°64 of bicarbonate of magnesia, 0°63 of chloride of 
sodium, and small quantities of bicarbonate of iron and 
bicarbonate of manganese. This amount of soda is large 
and exceeds that found in the principal well-known alkaline 
springs, with the exception of Vichy and Bilin. Of all 
the purely alkaline springs Fachingen is said to have the 
largest amount of earthy salts— chalk, manganese, c. 
The free carbonic acid present in the waters amounts 
to 1°78 per 1000. It is claimed for these waters that 
they dissolve and clear away mucus from the throat or 
stomach, that they excite the secretion of gastric juice and 
promote the peristalsis of the bowels, that they increase the 
alkalescence of the blood, and, aboveall, that they materially 
modify the character of the urine and exercise a solvent 
action upon urates and uric-acid deposits. The list of affec- 
tions said to be favourably influenced by the Fachingen 
waters is a long one. When the mouth and throat are 
covered with a tenacious mucous secretion the waters, espe- 
cially if used warm, are efficacious in giving relief. In 
morning vomiting, acidity of the stomach, heartburn, acid 
eructations, and the like, good results follow their use. Gout 
is said to be favourably influenced by these waters. It 
is recommended that they should be taken to the extent 
of half a bottle or a bottle per diem in the intervals 
between the attacks of gout, but that their use should 
be suspended during’ the attacks. It is also claimed 
that the Fachingen waters are beneficial in diabetes. 
It is, however, in renal and vesical affections that these 
waters are said to possess their greatest value. In acute and 
subacute nephritis, catarrh of the pelvis of the kidney, uric- 
acid concretions of the pelvis of the kidney and of the 
bladder, and acute catarrh of the bladder the best resulte 
are claimed for this method of treatment. In chronic catarrh 
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of the bladder these waters are less applicable, but are said 
to be occasionally useful. We give the above particulars 
without pledging ourselves to the opinions expressed, but 
the applicability of the Fachingen waters to most of the 
diseased conditions specified is obvious from their chemical 
composition. It seems impossible to doubt that the natural 
enineral waters seem on the whole to succeed better than the 
equivalent amount of the salts which they contain. The 
probability is that the combinations naturally exist- 
ing im many mineral waters are favourable for absorp- 
tion, while the presence in some of them of large 
quantities of free carbonic acid renders them grateful to 
the palate and the stomach. It is their comparative 
poverty in this gas which stamps with inferiority so many 
-of the British waters. There is one disease mentioned 
in the above category with regard to which we are ex- 
ceedingly doubtful whether any known mineral water exer- 
cises any appreciable influence—viz., well-marked typical 
diabetes. That some waters—e.g., those of Carlsbad—are 
very useful in the glycosuria of middle-aged and elderly 
persons we are fully prepared to admit ; but where we find 
typical diabetes—i.e., where thirst and wasting coexist with 
marked polyuria and a large excretion of sugar—we believe 
these waters to be practically useless, and the same remark 
applies to other mineral waters. To send abroad patients with 
fally developed and hopeless diabetes in the illusory search 
for mineral waters which are to accomplish what ordinary 
«medical treatment has failed to effect is, in our judgment, 
mot only unwise but wrong. If dietetic treatment and 
-opium fail to arrest diabetes, no mineral water is in the least 
fikely to do so. 


“THE PREVENTION OF OVERLAYING.” 
WretH reference to an annotation on this subject in our 


assue of June Ist, a correspondent calls attention to a 
plan adopted by many parents to prevent their offspring from 
being accidentally suffocated whilst in bed. The method 
adopted is simply to clothe the child in flannel so that it need 
mot necessarily depend for warmth on the ordinary bed- 
clothing, and then to place it high up upon a pillow laid 
lengthwise between the mother’s pillow and the opposite side 
of the bed, which should be so arranged that the infant could 
mot possibly fall out, or when the parents sleep together the 
infant's pillow could be placed between the pillows used by 
‘the parents. The medical attendant might easily persuade 
the mother to adopt this plan, and if it were done the 
mortality from overlaying would in all probability be con- 
siderably reduced, as if it could be shown that the mother 
tad wilfully neglected the advice of the medical attendant 
she might be liable to a serious charge. In view of the fact 
that many mothers would consider it a great hardship to be 
deprived of their babies during the night the suggestion is 
one to which some attention might be given. 


OBESITY. 


To judge from daily papers the problem of ‘‘ How to be 
‘happy though fat’ is one which still exercises the lay 
enind largely, and from the same sources of informa- 
tion the demand appears to have created the supply, and 
numbers avow their readiness to give ‘good advice” 
for a consideration. Sometimes even the advice, at 
first sight, is more disinterested, and a charitable indi- 
vidual, whose name is not to be found in the Medical 
Directory, offers to part with the secret of his own health 
and happiness to anyone who will send a stamped addressed 
envelope, but the secret generally consists of remedies un- 
known to fame, even of extra-pharmacopceias and lists of 
wecent drugs, and obtainable only, at a price, from a special 
source, After all, the problem is not new; it is merely a 
revival. Some of the methods of reducing obesity, however, 





have a certain air of novelty which seems to captivate those 
to whom the Banting system does not appeal. None the less, 
however, have the warnings so frequently given in the 
Banting age to be repeated in these days of hot water and 
nitrogenous diet. There is no doubt that weight can be 
rapidly reduced by such measures, independently of exercise ; 
there is equally no doubt that the rapid reduction of weight 
and the sudden alteration of habits for most people con- 
stitute a source of danger. Most medical men can mention 
instances amongst their patients of unexpected illnesses 
which have supervened during a course of treatment for the 
reduction of obesity, and in recent obituary notices refer- 
ences have, rightly or wrongly, been made to supposed 
injuries to the constitution attributable to the same cause. 
Doubtless, in most cases, some disease has contributed its 
share ; but the danger of hastening latent disease, or even of 
reducing vitality, so that the inroads of disease are no longer 
successfully resisted, is one which must always be borne in 
mind by those who are anxious to make themselves other 
than they are. Obesity is often the result of errors of diet 
and hygienic rules ; but it is not uncommonly the sequence 
of some constitutional condition which renders exercise a 
matter of difficulty or impossibility, and in such cases it is 
hopelessly unscientific suddenly and violently to reduce the 
weight. 


THE WORKHOUSES OF IRELAND. 


WE have received from Sir Philip Smyly, the chairman of 
the Irish Medical Association, and Mr. William J. Hepburn, 
the honorary secretary to the council of that body, the 
following, with a request for its publication :— 

“We address this letter to you in the hope, with your 
powerful assistance, of enlisting the sympathy of the public 
with the effort now being made to reform and ameliorate the 
general conditions of the workhouse system in Ireland. It 
would be impossible in such a communication as this to go 
fully into the misery and wretchedness awaiting those 
unfortunate poor who are doomed to enter and perhaps 
terminate their days in some of these institutions. A 
circular letter asking for definite information as to the 
condition and wants of workhouses and workhouse 
infirmaries having been addressed to the medical 
officers, seventy-nine of those gentlemen replied, others 
declined, saying they feared to incur the hostility of their 
respective boards. On carefully examining in detail the 
replies of those seventy-nine we find that forty-three 
infirmaries have no trained nursing, the nursing being 
entirely in the hands of pauper women, most of whom have 
come in burthened with children. Be it remembered, these 
women have to take charge of serious medical and surgical 
casesas well as of the lunatic patients : in sixty-one infirmaries 
the latter are in charge of paupers both night and day, and, in 
short, in almost all of them the nursing is quite insafficient 
and inefficient ; in sixty-five the beds and pillows are of the 
roughest description, being merely bags filled with straw ; in 
six only is there satisfactory ventilation ; in fifty-mine the 
sanitary arrangements are of the most disgusting character 
imaginable—in fact, there is an absence of all sanitation ; in 
forty-three there are neither plates, knives, nor forks for the 
poor inmates to eat their food with. Without going further 
into particulars, we may say there is in almost all an 
absence of proper food, nursing, sanitation, and comfort for 
those poor creatures who are compelled by dire necessity to 
enter these institutions, which the public would find it diffi- 
cult to believe. We would, therefore, call upon the boards 
of guardians and the public to examine into these matters for 
themselves, and give us their active sympathy and help that 
this uncouth system may be improved and altered—that the 
infirmaries may no longer be disgraceful to this country, but 
provided with the proper necessaries, conveniences, and 
comforts, as in any hospital for the sick.’’ 

We are happy to give publicity to this letter and to join our 
voice to those of the chairman and honorary secretary of the 
council of the Irish Medical Association in enforcing upon th 

local guardians and the Irish public itself the necessity of 
examining first hand the conditions of their workhouses and 
workhouse infirmaries. It is just thirty years since we 
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commenced in these columns drastic criticism of the manage- 
ment of our workhouses and workhouse infirmaries. The 
series of articles we then published, which had their 
origin in the story of the deaths of inmates of the 
Holborn and St. Giles’s workhouses, resulted in a great 
humanitarian movement in the metropolis and furnished 
the British public with a capital object-lesson as to 
the power of the press. Much remains still to be done 
both in London and in the provinces in workhouse 
reform, but the communication from the chairman and 
honorary secretary to the council of the Irish Medical Associa- 
tion shows that in Ireland even a beginning has to be made. 
Surely such crying abuses will not in these days be left to 
the remedial assistance that a few zealous philanthropists, 
a few outspoken journalists, and a few practical Christians 
may be able to give. The people of Ireland as a whole 
should see to the matter for themselves. If each particular 
community will bring the proper pressure to bear upon its 
guardians the latter can be made to ameliorate, at any 
rate, the grosser conditions with remarkable alacrity. 


THE FUTURE OF CHARING-CROSS HOSPITAL. 


A STARTLING proposal has recently been made with regard 
to Charing-cross Hospital—namely, that the institution 
should be transferred to Battersea or Camberwell. ‘That 
this would be a great advantage to South London we can 
imagine, but that it would aid the hospital in its financial 
position is, we think, more than doubtful, unless, and we 
assume this to be a fact, the present site and buildings 
are the property of the hospital. This being the case, the 
authorities could doubtless, with the money thus obtained, 
build a new hospital and schcol in a district where land is 
less valuable, ard have a balance in hand. But consider the 
future. Would the subscriptions from the neighbourhood 
be as large, would the school be as popular, and would not the 
work be crippled even more than now on account of financial 
difficulties! A correspondent, writing in the Times, says in 
its new position the hospital would serve a much larger 
country area. To our thinking this is just whatia metropolitan 
hospital should not aim at doing. The needs of London 
afford ample scope for the energies of any hospital. Another 
question to be considered is the convenience of the staff. 
Camberwell is much farther away in point of time from the 
consultants’ quarter than Whitechapel or Hammersmith. In 
the Zimes of Jane 5th there is a letter signed ‘‘Southerner,”’ 
who says: ‘‘There are many suitable men residents in the 
southern districts who would be willing to devote a certain 
portion of their time and means.’’ For the managing board 
this would be all very well, but for the visiting staff let us 
remember that not everyone can bend the bow of Odysseus. 
The skill and learning of the general practitioner have been 
necessarily exercised in a different direction to those of the 
medical officer of a hospital staff. Neither can at a moment’s 
notice replace the other, and each body would be equally 
ready toacknowledgethis. —=__ 


SPASTIC AND TABETIC TYPES OF GENERAL 
PARALYSIS. 


IN a recent number of the Journal of Mental Science 
there is a paper on this subject by Dr. K. 8. Stewart, who 
points out that cases of general paralysis are more or less 
roughly grouped in two classes, in one of which the clinical 
symptoms and pathological changes indicate a more or less 
close relationship to tabes dorsalis, while in the other the 
resemblance is to the conditions found in cases of lateral 
sclerosis. Dr. Stewart bases his views on an examina- 
tion of the conditions found in 317 cases of general 
paralysis treated during the last ten years in the 
Glamorgan County Asylum. He found that the proportions 
of the tw) types per cent. were very unequal, 85 per cent. 











being of the spastic type, while only 15 per cent. were tabetic 
in character. He also finds that, whereas in general paralysis 
as a whole the average age of onset is thirty-nine, in the 
spastic type it is thirty-eight and in the tabetic forty-one ; 
and he points out that, according to Dr. Gowers, lateral 
sclerosis as a disease is more frequent than tabes dorsalis 
between the ages of twenty and thirty, and less frequent 
between the ages of forty and fifty. ‘Taken generally 
also the tabetic cases have a longer duration than the 
spastic, and congestive seizures are more common in the 
latter than in the former. Thus, these seizares occurred in 
72 per cent. of the spastic cases and in only 65 per cent. of 
the tabetic. Many of the tabetic cases, however, in their 
later stages become complicated with symptoms of lateral 
sclerosis, and in such cases congastive seizures are by no 
means rare. Again, in the two types a difference is found 
to exist in the character of the mental change which is 
present, melancholia being the rule in tabetic cases and 
mania in those of the spastic type. A comparison of 
pathological conditions also shows a greater diminution in 
brain weight in cases of the spastic type; while in the spinal 
cord, in cases of the tabetic variety, the shrinkage is greater 
antero-posteriorly, and in the spastic cases in the lateral 
diameter. There are other points of distinction, Dr. Stewart. 
adds, but these are sufficient, as indicating the more pro- 
minent ones, to show that in general paralysis there are two- 
more or less distinct varieties—one occarring in association 
with lateral, and the other in association with posterior 
sclerosis. The relation of the brain condition to the spinal 
condition he does not regard as in any way secondary. Both 
the cerebral and the spinal changes he regards as part of a 
widely spread morbid process. 





THE HEALTH OF MR. GLADSTONE. 


WE are glad to have authority for stating that Mr. Glad-. 
stone’s attack of bronchial catarrh has been of a very slight 
nature. He was kept to his room for two or three days as a 
matter of precaution. On Wednesday morning Mr. Gladstone 
was much better, his pulse and temperature were normal, his. 
cough was nearly gone, and he was allowed to go inte 
another room. 





SANITARY IMPROVEMENTS AT RHYL. 


ON Whit-Monday the urban district council celebrated the 
completion of the new sewerage scheme at Rhyl, carried out 
by the advice and under the supervision of Mr. Baldwin 
Latham. Sir Charles Cameron of Dablin was present, and 
invitations were sent to about forty medical officers of 
health of the large midland and other towns. These were 
extensively accepted, and Mr. Baldwin Latham con- 
dacted the party over the works and explained 
the scheme and the apparatus. The large storage 
reservoir, which is unique in construction, can con- 
tain 382,000 gallons, nearly treble the maximum amount 
ever likely to be collected, and discharges twice a day 
within about an hour of the first ebb tide by an 18-inch 
iron pipe carried three-quarters of a mile into the sea anc 
bent towards its outer end so as to suit the tidal current. The 
engine-house contains six gas engines, two smaller engines 
being used for ordinary pumping, two larger being used in 
dealing with storm water, and the remaining two small engines 
being employed in working a screening apparatus. All the 
engines are in duplicate, and each is complete in itself and 
ectirely independent of the others. An automatic gearing 
apparatus controls the action of the pumps, 80 that, 
while the engine works uninterruptedly the pumping 
goes on only when there is material to be removed from 
the discharging end of the sewers. The town sewers 
have all been reconstructed of new materials laid down 
on concrete foundations. All dead-ends are fitted with 
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automatic flashing tanks, and the whole system is 
ventilated by lofty shafts so constructed as to diffuse the 
sewer-air into the atmosphere at once. The chief features 
of this system in a town where many difficulties had to be 
surmounted are constant discharge from the town sewers, 
perfect flashing and ventilation, and the absence of tide- 
locked sewers. The advantages of the system were abun- 
dantly evident ‘in the total absence of smell in the pumping 
house and the storage reservoir. Mr. Baldwin Latham stated 
‘that the scheme had been carried out in twelve months at a 
cost of £30,000, and that Rhyl was the third town in the 
United Kingdom, in point of time, to ‘adopt a system that 
was perfect in every feature. 


TYPHOID FEVER AT PLUMSTEAD AND 
WOOLWICH. 


THE somewhat severe outbreak of typhoid fever at Pium- 
stead and Woolwich, the occurrence of which we announced 
last week, appears now to have terminated ; at any rate, in 
the sanitary district of Woolwich there has not been a case 
for the last few days. The outbreak was decidedly severe 
in Plumstead; 120 cases are known to have cccurred 
in the district, and the outbreak was supposed to 
fave taken its origin in a certain dairy. ‘his dairy 
has been closed, and samples of water and milk from 
it have been sent to Professor W. R. Smith, medical 
officer of health of Woolwich, for bacteriological investiga- 
tion. No typhoid fever organisms have been found. In 
Woolwich 21 cases occurred, and here again the dis- 
semination of the mischief seems to have been due to a 
‘dairy. But the owners of the Woolwich dairy would seem 
to point to the owners of the original incriminated dairy 
at Plumstead as the real source of the trouble, as they 
state that they have made up their supply of milk by adding 
to it a gallon of milk from the Plumstead dairy. There are, 
we understand, no cases among the cadets at the Royal 
Military Academy. 


REAL CHARITY. 


THE town of Holbeck, near Leeds, has just embarked upon 
a laudable enterprise. Last winter a relief committee, 
organised to deal with the distress arising from the prolonged 
frost, became aware that there were always cases needing 
assistance of one form or another. Therefore a social and 
sanitary improvement committee was founded to carry out 
such work as providing convalescent home letters and send- 
dng poor children into the country under the auspices of the 
organisation already existing for that purpose. The committee 
further ascertained that the consultants of the town are willing 
to give their services free in any case of poverty where a second 
opinion is needed and the patient cannot be moved to the 
hospital. The committee also inquire into sanitary condi- 
tions and bring defects to the notice of the authorities. Of 
course, there is nothing new in such a body; it is only a 
revival of the functions of the deacons and parabolani of the 
Primitive Church, but an organisation such as this makes for 
the unity of Christendom far more than any amount of 
Grindelwald picnics, and we wish it every success and the 
compliment of imitation. 


THE EASY ACCUSATION OF THE PROFESSION. 


THE chief feature of a recent inquest at Carmarthen on a 
dittle girl unfortunately drowned was a long reflection by 
¢he coroner on the evil behaviour of a medical practitioner 
in hesitating to rush to the case when summoned on the 
ground that he did not see who was going to pay him. This 
censure of a professional man was founded on the un- 
supported evidence of an ironmonger’s apprentice, and 
apparently in the absence of the accused gentleman. Surely 
the least the coroner could have done would have been to 





have summoned Mr. Bowen-Jones before blaming him. 
It was not in evidence that the fate of the unfortunate 
child ‘was in any way affected by what Mr. Bowen-Jones 
did or did not do. The child had been in the water a 
quarter cf an hour when she was taken out, apparently 
quite dead. Artificial respiration was immediately used, 
first by the storekeeper and then by Dr. Parry, who arrived 
in a quarter’of an hour. We should have no apology to 
offer for a medical man who was summoned to 4 case 
of drowning and declined to go till the question of his 
fee was settled. But we protest against a coroner lightly 
taking such statements as evidence against a member of the 
medical profession and passing judgment on him in his 
absence, and in leading the jurytodoso. It is the duty of 
a coroner to confine his inquiry to the ascertainment of the 
cause of death and to refuse to entertain aspersions on a 
practitioner’s conduct by a boy who confessed that he did 
not make the medical man understand that it was a case of 
drowning, and contented himself after his unsuccessful visit 
with going home. 


THE ANNUAL REPORT OF THE MEDICAL OFFICER 
OF HEALTH OF THE ADMINISTRATIVE 
COUNTY OF LONDON. 


THE annual report for 1893, prepared by Mr. Shirley F. 
Marphy, medical officer of health for the county of Loadon, 
has just been issued. It contains elaborate statistical tables, 
as well as much valuable information of other kinds, and 
merits the extended notice which we shall give it shortly. 
Mr. Marphy estimates the London Ceath-rate for 1893 at 
20°9 per mille, being a slight increase on the average of the 
preceding decennium, but, nevertheless, being lower than 
that of Liverpool, Manchester, and Salford. The general 
zymotic death-rate of London for 1893 shows a slight increase 
on that of preceding years. 


“RETURN” CASES OF SCARLET FEVER. 


THIS subject is so often approached either exclusively from 
the view point of the medical officer of health or from that of 
the fever hospital medical superintendent that it is refresh- 
ing to be able to refer to cases where the medical officer of 
health acts in a dual capacity and is responsible for the dis- 
infection both of infected houses and of discharged patients. 
Sach cases are recorded by Dr. Cooper-Pattin, medical officer 
of health of Norwich, who reports that during 1894 eleven 
cases of scarlet fever occurred in connexion with patients 
discharged from the Norwich Fever Hospital. In endeavouring 
to explain the origin of these ‘‘return’’ cases, Dr. Cooper- 
Pattin observes that in some instances rhinorrhcea, which had 
ceased at the time of the patient’s discharge from hospital, 
recurred after a short interval and was apparently instrumental 
in conveying infection to other members of the family. He 
thinks, and we believe there are many medical officers of 
fever hospitals who hold the same opinion, that nasal dis- 
charges set up by scarlet fever retain for a long period of 
time an infective quality. Secondary peeling—a manifesta- 
tion to which we have on former occasions referred—took 
place in some of the cases under Dr. Cooper-Pattin’s care, 
and he mentions one where a boy who had desquamated com- 
pletely prior to his discharge from hospital was readmitted 
three weeks later with secondary desquamation manifesting 
itself. He is of opinion that these secondary derquama- 
tions account for the occasional occurrence of ‘‘return’”’ 
cases, and he further thinks that in five of the eleven 
cases above referred to the source of infection was the 
recurrence of rhinorrhea, Certainly there is an accumnu- 
lation of evidence pointing to recurrent nasal discharges 
as a source of infection, but we have not ourselves come into 
contact with cases where the awakening of infection in a dis- 
charged patient's family suggested secondary de: uamation 
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as the cause of it. However, it is a difficult matter to 
dogmatise upon, and we must remain on the look-out for 
evidence. ‘‘Return’’ cases of scarlet fever are certainly some- 
times associated with unfinished primary peeling, but whether 
after intervals of some three or four months the two 
phenomena stand in relation of cause and effect is perbaps 
hardly demonstrated. We notice, too, with interest that Dr. 
Cooper-Pattin regards three of the ‘‘return’’ cases alluded to 
as due to the exposure of infected clothes put away in the 
early stages of the patient’s illness, before perhaps its nature 
was recognised. A short time since we asked, ‘‘ What is 
‘Premature Discharge’ from a Fever Hospital?’’ and we 
commend the above considerations to those who, with our- 
selves, are anxious to furnish an answer to the question, 





AMERICAN ELECTRO-THERAPEUTICS. 17~ 


‘THERE appears to be a ‘‘ boom ’’ in electro-therapeutics on 
the other side of the Atlantic which is conspicuous-by its 
absence on this. Nor is it a mere fashion of the day; 
there is solid work behind it. The American‘ Electro- 
therapeutic Association is evidence of this. Established on 
the usual lines of other medical societies, this association 
presents one very exceptional feature. The Fellows ‘shall 
either be practitioners of medicine of good standing or elec- 
trical experts.’ The wisdom of such a rule may be open to 
question, but its aim is obvious and its intention excellent. 
It proclaims a due recognition of the principle that in 
electro-therapeutics ‘‘the physical problem underlies the 
biological one,’’ and its object is to attain a higher 
standard of medical education in the physics of electricity. 
The annual report of the Society’s transactions for 1894 does 
not seem yet to have reached this country, but in 1893 the 
association consisted of about eighty Fellows.. Its various 
committees then submitted reports on standard coils, 
standard meters, static machines, constant current generators 
and controllers, electrodes, etc. The latter committee 
appears to be a standing one, and farnishes an example of 
painstaking and methodical work. Its chairman has ad- 
dressed a circular which now lies before us, ‘‘to every 
manufactarer of electro-therapeutic apparatus whose address 
is known "in order to secure ‘‘the universal adoption of 
uniform connexions, a standard gauge of screw throughout 
construction, and eflicient, durable, simple, and inter- 
changeable electrodes.’’ The report of this committee and 
the discussion thereon will form part of the proceedings of 
the society at its meeting in Toronto on Sept. 5th. Sucha 
committee has much useful work before it. If in electro- 
therapeutics results are to be compared and a definite 
procedure followed, there is an evident necessity for the use 
of electrodes of a definite size and shape, easily procurable, 
and with distinctive designations. It is evident, for example, 
that a current strength (intensity) unbearable through 
an electrode of a certain size may be easily and painlessly 
passed through one of a greater surface area. It is long 
since the necessity for standard electrodes was recognised 
and advocated by Erb. Important steps in this direction 
were taken at the society's meeting two years ago, and it was 
also recommended on that cccasion that all connexions be by 
‘standard hole and pressure screws.’’ The adoption of this 
sim ole detail would ‘‘soften the lot and sweeten the temper”’ 
of many a practitioner sorely tried by the' treacherous and 
even dangerous insecurity of certain ‘‘plug and socket’”’ 
connexions. 





Dr. NESTOR T1RARD has been appointed Secretary to the 
Pharmacopeeia Committee of the General Medical Council. 


THE Corporation of thejCity of London have made a grant 
of 30 guineas towards the funds of the Surgical Aid Society. 
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PHOSPHO-GLYCERATE OF LIME. 

Dr. LAFAGE has recently published in the Tribune Médicale» 
an account of a number of cases in which he employed the 
phospho-glycerates of lime with advantage. These sub- 
stances were brought to the notice of the profession last year 
by M. Robin, who communicated a paper upon their pbysio- 
logical and clinical properties to the Paris Académie de 
Médecine,” in which he showed that they increase the generab 
nutrition of the body by means of the nervous system in certain 
forms of neurasthenia, where there is a want of muscular 
strength, incapacity for mental work, insomnia, and giddi- 
ness. Phospho-glycerate is also useful in ataxia, some para- 
lyses, phosphaturia, chlorosis, anemia, phthisis, and in the 
convalescence from acute disease, more especially in that 
following influenza. In these last cases Dr. Lafage has used 
phospho-glycerate of lime in the form of wine, syrup, and 
capsules and has obtained remarkable results, the impaire® 
strength improving in the most rapid manner. He also men- 
tions cases in which this drug appeared to have re-established 
the secretion of milk in nursing women where it had failed. 

EXTEBNAL USE OF GUAIACOL. 

The Journal de Praticiens (March 16th, 1895) gives am 
account of the successful external use of this drug by 
M. Brice. It was given in 4 cases of pneumonia, 5 of typhoid 
fever, 4 of phthisis, 1 of bronchitis, and 1 of rheumatism. 
The amount applied each time was 1 to 2 cubic centimetres. 
Larger doses produced profuse sweats, with tendency to 
collapse. 

TREATMENT OF WHOOPING-COUGH BY MANDELATE OF 
ANTIPYRIN, 

The same number quotes M. Rehn’s experience of this 
preparation, which appears to have been successful and not 
followed by any of the poisonous symptoms which have 
occasionally been known to follow the use of antipyrin in 
this disease. The salt is obtained by treating antipyrin with 
mandelic acid and M. Rehn prescribed it in sixty cases in 
children of various ages. In all the cases except two the 
paroxysms rapidly diminished in number, the appetite 
improved, and vomiting ceased, and M. Rehn attributed this 
to the sedative action of the drug. The dose given was five 
to ten centigrammes for children of three to five years of age. 


DERMATOL IN OPHTHALMIC PRACTICE. 


Dermatol, which is a subgaliate of bismuth and has been 
employed in eczema and various skin diseases, is said by 
Dr. Romeo Roselli to be very efficacious in many forms of 
inflammation of the eye, causing effusions to be absorbed an@ 
possessing an astringent, drying, and cicatrising action. 
In bactericidal power it is more active than insoluble 
powders, such as calomel or iodoform, and rapidly dis- 
appears itself, probably by being absorbed. It is very usefub 
in simple keratitis without photophobia or marked conjunc- 
tival byperzmia, in corneal ulcers (especially in those of a 
traumatic’ origin), and even in dipbtheritic conjunetivitis, 
but it is of very little good in blepharitis or in granular lids. 
The only objection to its use is that it causes smarting and 
lacrymation for a few minutes. Dr. Roselli’s observations 
were made both on patients in the Eye Clinic and on animals. 
in which inflammation had been produced by the staphylo- 
coccus pyogenes. 

LACTIC ACID IN CORNEAL ULCERS. 

Lactic acid, which is said by M. Mosetig to exhibit a 
partiality for diseased tissue, destroying it while leaving 
untouched healthy parts, has been found by Dr. Delshenkoff 
very useful asa local application in corneal ulcers. In chronic 
cases with intense photophobia and marked hyperemia of 
the vessels surrounding the cornea a single application of a 
50 per cent. solution of lactic acid made with a pointed bit 
of wood generally enables the patient to bear the light quite 
well, and sometimes is sufficient to prevent the ulcer spread— 
ing, especially if it has not already attained any very con- 
siderable dimensions. An eschar is of course formed, which 
falls off in three or four days, revealing a healthy base, which 
is seen to be already commencing to cicatrise. The applica- 
tion of the acid is not painful, and if by accident a healthy 


1 Quoted in Le Sealpel, March 31st, 1895. 
2 THe Lancet, Nov. 10th,{1894. 
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part of the conjunctiva is touched the effect is so slight that 
by the next day the epithelium will be found to be replaced. 


ANTIPYRIN AS A HMOSTATIC, 

The hemostatic effect of antipyrin has been noticed by 
MM. Hachard, Henocque, and Olikoff,? though some other 
observers have not been able to confirm their statements. A 
remarkable instance of its power of rapidly coagulating 
blood in a very critical case has recently been published by 
Dr. Broussolle,* surgeon to the Dijon Hospital. The patient 
had a large aneurysm affecting the transverse portion of 
the aorta which had encroached upon the walls of the chest 
so as greatly to thin the integuments. A rupture took 
place, and at first firm pressure on the sternum was used, 
which temporarily diminished the copious flow of blood, 
but the hemorrhage was‘as violent as ever the moment 
the pressure was relaxed. Under these circumstances Dr. 
Broussolie determined to try the effect of antipyrin. After 
rapidly clearing away the clots from the skin a drachm of 
antipyrin was sprinkled on the wound and a pad of absorbent 
cotton wool applied with a bandage. The effect of the anti- 
pyrin was first to form a clot, which caused the hemorrhage 
to diminish and ultimately to stop. It did not return, though 
the patient lived for forty-eight hours and died from 
pulmonary complications of long standing. The pad was 
found to be scarcely stained, and the size of the aneurysmal 
tumour had decreased to a marked extent. 

THERAPEUTICS OF HEPATIC AND RENAL COLIC, 

Mr. Fleiner has for two years investigated the mode of 
treatment which consists of injections of oil in cases of 
hepatic colic, and on the whole thinks it preferable to the 
administration of oil by the mouth, as much larger doses can 
be tolerated and more frequent repetition is well borne. The 
oil is supposed to act as a purgative and cholagogue, and so 
to favour the expulsion of calculi which have become arrested 
in the biliary ducts. This treatment may be continued over 
a long period of time and does not lose its purgative effect. 
From 300 to 500 grammes of pure olive oil should be given, 
and to attain success the injection should be made very 
slowly. It should be repeated every day for the first seven 
days, and then gradually reduced at first to every two days 
and then every three days, and so gradually dispensed with. 
The following prescription is also recommended for both 
hepatic and renal colic: Valerianate of amy), sulphuric ether, 
of each three minims; to be made into capsules; two 
capsules to be taken every half-hour until six have been 
taken in the day. Amyl valerianate has a sedative and 
stimulating action, and in hepatic colic is said to be a 
specific, not only suppressing the attack, but dissolving 
cholesterin and preventing its return. In renal colic it is 
not so radical in its action, but eases the pain of the attack. 


THE APPROACHING REVISION OF THE BRITISH PHARMACO- 
PIA: NEW ORGANIC REMEDIES. 

Messrs. Helbing and Passmore have just published in 
brochure form some good and useful suggestions, embody- 
ing what they consider should be the Pharmacopceial require- 
ments of the new organic remedies. Their conclusions 
are evidently based upon a practical and intimate 
acquaintance with the drugs described. As representing 
the later remedies which synthetic chemistry has recently 
placed at our disposal, and the use of which has been 
justified by extended clinical observation, the follow- 
ing are mentioned :—chloralamid, dermatol, formaldehyde, 
guaiacol (crystalline), ichthyol, naphthalene, naphthol, 
phenocoll hydrochloride, piperazine, resorcin, salol, and 
trional. No exception can be taken we think to the sugges- 
tions in regard to the necessity for more stringent require- 
ments for lanoline, saccharin, and sulphonal, and also in 
regard to some minor alterations in the characters and tests 
of acetanilide, antipyrin, paraldehyde, and phenacetin. 
The paragraphs dealing with the suggested pharmaceutical 
text for each remedy, and containing the character and tests 
by which purity and uniformity are to be recognised, are dis- 
tinctly good and such as convey the impression that they could 
only have been the outcome of actual laboratory observation. 





3 THE Lancet, Ort. 29th, 1887, p. 880. 
4 La Semaine Médicale, April 10th, 1895. 








Tue Dean of Rochester presided last week at the 


“THE MEASUREMENTS OF THE SKULL OF 
| SIR THOMAS BROWNE. 


By CHARLES WILLIAMS, F.R.C.8. Epix. 


Sir THoMAS BROWNE died on Oct. 19th, 1682, and was 
buried in the church of St. Peter Mancroft, Norwich. In 
1840 his skull was ‘‘ knaved out of its grave ’’ by the sexton. 
It appears that some workmen who were employed in making 
a grave for the incumbent’s wife accidentally broke into the 
vault which contained the coffin of Sir Thomas Browne. In 
some unexplained way they fractured the lid of the coffin, 
and thereby exposed the skeleton. The sexton did not con- 
sider it an act of sacrilege to take possession of the skull and 
to offer it for sale. Eventually the late Dr. Edward Lubbock 
became its possessor, and in 1845 the skull was deposited by 
him in the pathological museum of the Norfolk and 
Norwich Hospital, where it is still to be seen. It has 
recently been claimed by the vicar of St. Peter Man- 
croft, but unsuccessfully. The hospital authorities refused 
to relinquish the precious relic, and there it remains 
under its glass case, reverently preserved and protected, 
and long may it remain, not as an object of curiosity, 
but as a means of directing the attention of visitors to the 
learned works of that great scholar. The coffin plate of 
brass was also broken lengthwise at the sametime. On it 
were engraved the remarkable lines, most probably written 
by his eldest sop, Edward: ‘‘The best bred man”’ of 
Charles II.’s Court, President of the College of Physicians, 
and Physician to St. Bartholomew's Hospital. ‘‘ Hoe loculo 
indormiens corporis spagyrici pulvere plumbum in aurum 
convertit.’’ It is a singular circumstance that the lead of 
which the coffin was made was found to be completely 
decomposed and to have changed to a carbonate which 
crumbled at the touch. 

The measurements of the skull are expressed in English 
inches and tenths, and have recently been taken by means 
of Flower’s craniometer, according to the plan suggested and 
carried out so extensively by the late Dr. Barnard Davis, the 
possessor of 1800 human skulls, recently deposited in the 
Maseum of the Royal College of Surgeons of England, and to 
whom, as well as to Dr. Thurnham, the science of anthropology 
is so deeply indebted for the production of that great work, 
‘*Crania Britannica.’’ The skull may be placed in the 
dolicho-cephalic class. It is quite edentulous, but is in 
a state of excellent preservation. The forehead is re- 
markably low and depressed; the head is unusually long, 
the back part exhibiting a singular appearance of 
depth and capaciousness. The following are the 
measurements :—Internal capacity, in ounces avoirdupois of 
dry sand, 69 ounces. Circumference round the forehead 
about an inch above the naso-frontal suture and over the 
| most prominent part of the occiput, 215 in. Fronto- 

occipital arch, from the fronto-nasal suture along the centre 
of the calvarium to the posterior edge of the foramen 
| magnum, 15in.—(a) length of the frontal portion, 5 in.; 
| (6) length of the parietal portion, 5in.; (c) length of the 
| occipital portion, 5in. Intermastoid arch, from the tip of 
| one mastoid process across the vertex to the tip of the 
| other, 14°5 in. Longitudinal diameter, or length from the 
glabella to the most prominent point of the occiput, the 
glabella being regarded as about an inch above the naso- 
| frontal suture, 7°7 in. Transverse diameter, or greatest 
breadth—interparietal, 58 in.; intertemporal, 54 in.— 
(a) frontal breadth at the most divergent points of the bone 
| in the coronal suture, 5in.; (+) parietal breadth at the pro- 
| tuberances, 5°6 in.; (c) occipital breadth at the junction of 
| the occipital with the posterior inferior angles of the 
| parietals, 48in. Height from the plane of the foramen 
magnum at its centre to that of the vertex, 5 1 in.; (a) frontal 
| height, 55 in.; (6) parietal height, 5 in.; (c) occipital height, 
| 4:8in.; taken from the axis of the auditory foramina these 
| measurements are respectively 4:3 in., 4 in., and 4°65 in. 
| From one auditory foramen to the other—(a) over the 
| most prominent part of the frontal bone, 11 in. ; (>) over the 
| parietal bones, 12in.; (c) over the occipital bone. 13 in. 
| Length of the face from the nasal suture to the tip 
| of the chin, an allowance of 06in. being made for the 





Church House at the annual meeting of the Church Sanitary absent teeth and absorption of alveolar ridges, 4°5 in. 


Association. The proceedings closed with a paper upon Breadth of the face from the most prominent point of 
‘‘ Pablic Slaughter-houses and the Proper Inspection of Meat,’’ | one zygomatic arch to that of the other, 5°2 in.; from 
by Dr. J. F. J. Sykes, medical officer of health for St. Pancras. | the external border of one orbital ridge to that of the 
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other, 4:2in. Width of the lower jaw at the angles, 4 in. 
Proportion of the greatest breadth to the length (the latter 
taken as 100), 0°72. Proportion of the height to the length, 
0°66. The above measurements were taken at the request of 
the late Dr. W. A. Greenhill of Hastings, who, at the time of 
his death in October, 1894, was engaged in preparing for the 
press a new edition of Sir Thomas Browne’s ‘‘ Urn Barial.’’ 
It was his wish ‘‘to make the account more complete by 
giving the measurements of that great man’s skull.’’ Is it 
not strange that one who meditated so deeply on the 
transitory duration of monuments and the great mutations of 
the world should have exemplified in his own relic his words 
to Thomas Le Gros? ‘‘ But who knows the fate of his bones, 
or how often he is to be buried? Who hath the oracle of his 
ashes, or whither they are to be scattered ?”’ 
Norwich. 








ROYAL MEDICAL BENEVOLENT 
COLLEGE. 


Dr. HOLMAN presided at the annual general meeting of this 
institution on May 30th, when the report for the past year was 
presented to the governors and unanimously adopted. The 
report, which is a very satisfactory document, states that 
the full number of pensioners and foundation scholars has 
been maintained, and that there has been a slight increase 
in the receipts from annual subscriptions, upon which 
income the benevolent side of the institution in a great 
measure depends. ‘The continued success of the school 
has compelled the council to give serious attention to the 
question of extending the accommodation, and it has been 
decided to build a lower or junior school capable of accom- 
modating 100 boys. As many of the boys come to the 
college with a very limited education, this will be of immense 
benefit to them. The seating accommodation of the chapel 
has been inadequate for some time past, and with an 
addition of 100 boys its extension will beconie absolately 
necessary. Plans for this purpose have been submitted by 
Sir Arthur Blomfield, and contributions to the amount of 
about £1175 are already in hand, but further subscriptions 
are urgently needed. In a few months the college will possess 
its own laundry. This is desirable, both from an economical 
point of view and alsoasa safeguard from the risk of infection. 
In accordance with the Act of Parliament which came into 
force on Jaly 1st, 1894, the college is now open to all classes 
of boys, although special privileges are reserved for the sons 
of medical men. The gift by Mr. France of a ninth perpetual 
presentation to the Sshool of St. Anne’s Society for the 
orphan daughters of medical men has been completed ; and 
the council are happy to report that under the provisions of 
the will of the late Mr. Bowen of Melbourne a considerable 
residuary estate is left to the college to be employed in the 
amelioration of the condition, or otherwise for the benefit, 
of the widows and orphans of medical men from time to time 
under the care and protection of the college. The council 
propose to increase the out-pensions from £21 to £30 per 
annum on and after Jaly Ist, 1895. As it is upon the income 
from annual subscribers that the success of the charitable side 
of thefcollege mainly depends, the council earnestly ask every- 
one interested in the institution to endeavour to obtain more 
annual subscribers. The progress of the school is wel! main- 
tained. Several scholarships have been gained, and almost 
every Epsomian at Cambridge who is a scholar of his college 
had his echolarship either increased or extended, which 
speaks well for the training they received in the school in the 
past. The health of the boys has been remarkably good ; 
work and discipline have been satisfactory ; and the con- 
tinued interest taken by the boys in their games is a 
healthy sign. Both cricket and football have been played 
with vigour. 

It is probable that before July next there will be some 
vacancies for exhibitioners, who must be sons of some of the 
less fortunate members of the medical profession. Applica- 
tion should at once be made to the secretary at the offices in 
Soho-square. 

Dr. HOLMAN, in proposing the adoption of the report, 
remarked that the school was full to overflowing, and it had 
been decided to build a lower school, to enlarge the chapel, 
aud to erect a laundry. As they were now in the flood-tide 
of success, it would be impossible to stand still, and they 





must go forward. Referring to the generous gift from the 
late Mr. Bowen of Melbourne, the Chairman said the council 
bad met with very inefficient support from their brethren in 
England, and they had been pushing the claims of the 
college in all parts of the world. A South African 
paper had published a leading article on the merits of 
the college, and only about a week ago a subscription 
had been received from Hong-Kong. Dr. Harvey of 
Calcutta had moved very actively in the matter in India, 
and two subscribers of £10 a year had been added to the 
list. Adverting to the new Act of Parliament which had 
been passed for the benefit of the school, he said that when 
the asylam was empty it would be used for school purposes, 
but the school would pay a rental which would go towards 
the benevolent part of the work. Under the Act they had 
powers to borrow, and for the pfoposed extensions it would 
be necessary that these powers should be used. 

The retiring members of the council, Dr. M. Baines, Dr. 
R. H. Bradley, Dr. Charles Drage, Colonel Gordon Watson, 
Mr. J. J. Parnell, Mr. H. E. Vardon, Sir Edward Sieveking, 
Sir Arthur Watson, Mr. C. L. Smiles, and Surgeon-Major 
De Tatham, were re-elected for a further period of three years, 
and the proposed increase to the out-pensions in consequence 
of the legacy of Mr. Bowen of Melbourne was agreed to. 

The new by-laws received the approval of the Governors, 
the auditors were reappointed, and a vote of thanks to the 
Chairman for his great services as treasurer and for his able 
conduct in the chair brought the meeting to a close. 

The lists of successful candidates for the pensionerships 
and for the foundation scholarships were published in THE 
LANCET of Jane Ist. There is no vacancy for a Pugh pen- 
sionership or for a Morgan annuitant. 








THE ELECTION TO THE COUNCIL OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND, AND THE HALF-YEARLY 
MEETING OF THE FELLOWS 
OF THE COLLEGE. 





Notice has been given that ‘‘a meeting of the Fellows of 
the Royal College of Surgeons of England will be held at 
the College in Lincoln’s-inn-fields, on Thursday, the 4th day 
of July next, at 1.30 o’clock in the afternoon precisely, for 
the election of five Fellows into the Council of the College.’’ 
Intending candidates may be reminded that ‘‘ blank forms of 
the requisite notice from a candidate and of his nomination 
may be obtained on application to the secretary, and that 
the same must be received by him, duly filled up, not 
later than on Monday, the 10th of Jane next.’’ Candi- 
dates are as liable as other people to make mistakes, 
either of commission or omission, and delays in provid- 
ing themselves with the necessary forms, in getting them 
properly filled, and in transmitting them to the secre- 
tary in time may prove dangerous or fatal to their 
prospects of election. Last year a casualty occurred, and 
on another occasion the friends of an intending candidate 
were kept employed all day in rectifying his inadvertent 
omissions to comply with the official requirements, with the 
result that it was only upon the stroke of twelve at midnight 
on the last day for the reception of applications from can- 
didates that his papers were lodged inside the doors of the 
College. 

It is satisfactory to note that the election will be held 
under an amended by-law (Section 1V.), and that Fellows of 
the College will no longer be required to apply for voting- 
papers. A voting-paper will be sent by post to each Fellow 
whose address in the United Kingdom is registered at the 
College on Saturday, June 22nd next. 7 

Notice has also been given to the Fellows that a meeting 
of the Fellows will be held at the College on Thursday, 
July 4th next, at 5 o’clock P.M., for the following purposes : 

1. To read the minutes of the half-yearly meeting of 
Fellows on Jan. 31d last. 

2. The President to report proceedings in connexion with 
the application to the Secretary of State for alterations in 
Sections 1V., XVI, and XXV. of the By-laws. 

3. To read the following resolutions adopted by the 
Council on Feb. 7th, 1895, in reference to the resolution 
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adopted at the last meeting of Fellows requesting the Council 
to appoint a conjoint committee of members of the Council 
and other Fellows of the College to consider the desirability 
of obtaining a new Charter-—viz.: (a) that in accordance with 
the opinion of the legal advisers of the College, the Council 
do not deem it expedient to accede to the resolution passed at 
the meeting of Fellows held on the 3rd ultimo; () that a 
committee of the Council be appointed to receive deputations 
from the Fellows of the College upon the subject of the 
resolution of the meeting of Fellows of Jan. 3rd last and to 
report thereon to the Council; (c) that copies of the two 
foregoing resolutions be forwarded to the mover and seconder 
of the resolution of the meeting of Fellows. 

4. For the consideration of any motions which may be 
introduced by Fellows, in accordance with Clause 6, Section 
XXIIL. of the regulations of the Council, relating to meetings 
of Fellows. 

It is added that motions must be signed by the mover or 
by the mover and other Fellows, and must be received by the 
secretary not later than Wednesday, June 12th next. 








RECENT IMPROVEMENTS IN THE PRO- 
DUCTION OF COD-LIVER OIL AND 
CASTOR OIL. 





CHIEFLY through the interesting and important researches 
of Heyerdahl it is now known that cod-liver oil can be pre- 
pared not only free from objectionable taste but also from the 
tendency it has after administration to cause unpleasant 
eructations. The first improvement—viz., that of taste—was 
effected on the introduction of what is known as Peter 
MoOller’s steam process, which, when properly carried out, 
produces an oil absolutely free from decomposed albumens 
and consequently from repulsive taste, but still not 
from the tendency to set up irritation in the stomach, 
with eructation as a sequel. The latter very dis- 
agreeable property was ultimately removed when the 
cause was made known by the investigavor just mentioned. 
Thus Heyerdahbl showed that the fats of cod-liver oil (which 
he named therapin, 20 per cent., and jecolein, 20 or more per 
cent.) are entirely different from other fats, and that one of 
their most remarkable characteristics is a much stronger 
tendency to form hydroxylated compounds than that 
possessed by all other known fatty substances. The forma- 
tion of hydroxy-acids is probably the true cause of the 
rancidity, and therefore of the irritating and repeating 
qualities of the oil, while as the medicinal value of 
the oil depends on these fatty acids, combined of course 
in the form of glycerides, it is obviously desirable that 
these glycerides should be retained in the oil absolutely 
unimpaired. This end is accomplished by completely ex- 
cluding the fats from the action of free oxygen throughout 
the whole process of preparation. This is effected by keeping 
the oil under an atmosphere of carbonic acid gas from the 
moment it leaves the liver cells till it is bottled and corked. 
Samples of cod-liver oil said to be prepared in the manner 
described have been recently submitted to us for 
examination by Messrs. Méller and Co., 43, Snowhill, 
E.C. In view of the care and ekill which are exercised 
during the course of its preparation, it is hardly sur- 
prising to find that the oil is what it is stated to be— 
free from objectionable taste and smell, of a pale straw colour 
and according to our examination of a specific gravity at 60° F. 
of 0 9275. The specimens afforded, indeed, distinct evidence 
of the success which has deservedly attended the long and 
painstaking research instituted by Messrs. Mdller, the 
results of which are not only satisfactory in having mani- 
festly cleared up some obscure points in regard to the com- 
position and constitution of cod-liver oil, but also in that it 
has led to a means of preparing one of the most powerful 
nutrients at the pbysician’s disposal, and that in a form 
which is most acceptable for administration. 

Cariously enough, we have had brought before our notice 
almost simulianeously with the foregoing an improved 
process for the production of castor oil, in which precautions 
similar in kind to the process described -in the preceding 
paragraph are adopted. Indeed, it is not unlikely that under 
the oxidising inflaences of the air castor oil is susceptible to 
the same changes as cod-liver oil. There is no more valuable 


and useful member of the materia medica than castor o1), and 
as a safe and eflicient cathartic it stands alone; but as every- 
one knows it is commonly repulsive to the taste, and, unfor- 
tunately, this drawback proves frequently strong enough to 
render its administration impossible, except perhaps in capsules 
or when it is highly flavoured and the original taste masked 
by a strong and agreeable aromatic. It has recently been 
made perfectly clear to us, however, that the repulsive taste 
of castor oil can be largely if not entirely obviated by a 
better mode of extraction of the oil from the seed, and by 
adopting certain measures in carrying out refinement prior 
to bottling. It appears that the opinion has hitherto been that 
the seed must first be ground so as to break the oil cells 
before they are submitted to the crusbing process, whereas it 
bas been shown by Mr. Mitchell, of the British Castor Oil Com- 
pany, 47, Victoria-street, Westminster, that this treatment 
previously to the application of direct pressure is unnecessary, 
if, indeed, not prejudicial to the condition of the oil. All 
that is done in the Mitchell process, every detail of which 
we have inspected at the factory, is merely to press the seeds 
by hydraulic means (taking care so to adjust the pressure that 
the oil is not too forcibly expelled) first in the cold—the oil 
so obtained being reserved exclusively for medicinal pur- 
poses—and then raising the temperature so as to express the 
residual oil, which is one of the best known for lubricating 
purposes. After leaving the press the cold-drawn oil is 
forced up in vacuo into filter presses containing filter 
cloth of varying degrees of thickness, and after a 
series of refinements in this way, all conducted rigidly 
in vacuo and without any appreciable rise of tem- 
perature, the oil is received into bottles, from which 
also the air bas been previously exhausted. The oil so 
obtained is of a clear, pale straw colour, of a specific gravity 
of 0 964, and remarkably free from obnoxious taste. Indeed, 
it will be found to possess, on the contrary, an agreeable 
nutty flavour, which, as has been said by Professor 
Attfield, ‘‘is as attractive as that of ordinary castor 
oil is repulsive.’’ Unless care is taken, however, to ex- 
clude the air as far as possible from this pure cold-drawn 
product—if, for example, there is any neglect to keep the 
bottle containing-it well corked—it deteriorates in course 
of time, as might be expected, and eventually yields a 
white crystalline deposit, the taste then becoming as objec- 
tionable as that of the ordinary kinds of oil. It is worth 
mentioning also that this oil appears to possess just twice 
the therapeutic effect of castor oil obtained by ordinary 
methods, so that it is probable that when castor oil is 
exposed to the air and deposits part of its fatty con- 
stituents these carry with them an important part of the 
valuable medicinal property of the oil. This observation 
suggests a line of investigation which would probably throw 
light on the question as to what the active purging 
principles of castor oil really are. Mitchell’s process 
of extracting and refining castor oil is obviously an 
improvement which the profession cannot fail to approve 
and welcome, since in removing the great objection to the 
oil—namely, that of repulsive taste—as well as in securing 
its full therapeutic effect it is calculated to assist and to 
facilitate the administration of a very valuable therapeutic 


agent. 








DIPHTHERIA IN LONDON IN 1894, 





THE issue of the annual summary of the Registrar-General 
for 1894 enables us to ascertain how the several sanitary areas 
of the county of London stood during the year as regards 
diphtheria in its fatal form. And the result is to disclose 
widely differing rates of mortality from the disease in the 
forty-three sanitary districts into which the county is now 
divided. Asa whole, London suffered less from diphtheria in 
1894 than in the preceding year, the rate being considerably 
lower, and the total deaths 2670, or, with croup added, 2836, 
a number 646 below that of 1893, but 786 in excess of the 
average of the preceding decennial period. The diphtheria 
death-rate per 10,000 living was last year 61, as com- 
pared with only 36 as the annual average of the nine years 
1885-93. If we look to the distribution of the deaths over 
the county, we find that of the forty-three areas there were 
ten which had deaths identical in number, or practically so, in 








both 1893 and 1894; that seven other areas had excess of 
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actual deaths in 1994 as compared with the preceding year ; 
and that as many as 26 had fewer deaths last year than in 
1893. In respect of locality of deaths occurring last year, it 
will be seen from the accompanying diagram how the several 
areas figure in relation to London asa whole, and in regard 
to the means of the five groups into which the Registrar- 
General divides the metropolis. One noticeable feature is 
that in the eastern group the several districts, with one trivial 
exception, all exceed the mean for London, whilst not one of 
the central group reaches it ; and another that the mean is 
reached only by two districts in the western group, and 
would, judged by the mean of the group, be much 
below the line for London had it not been for the 
two excessive rates of Paddington and Falham. There 
is but little doubt remaining after study of the diagram 
that the conditions of life in East London are conducive 
to heavy diphtheria mortality, and that next thereto 


those obtaining on the south side of the Thames exercise a | 


baneful influence on the death-rate from the disease, the 
mean of the group being above that of London, and in itself 
exceeded by eight of the fifteen areas. Looking to the 
populous districts in the northern group, they compare very 
favourably with other parts of the metropolis, and outside 
Islington and Hackney are well below the mean. 

The admissions of patients suffering from diphtheria 


to hospital are given by the Registrar-General for the 
years 1885-94, together with the annual deaths among 
such cases; and we have taken out the percentages 
of fatality for the past seven years in this metro- 
politan hospital practice, the record running thus :— 





Mortality per cent. 











Year. Admissions. Deaths. Gainiaten. 
1888 ll 50 45°0 
; 740 278 37°6 
965 317 32°8 
1891 1330 399 300 
1892 2021 584 28°9 
1893 2853 866 30°4 
1894 3691 1041 23°2 


The data show that, although the admissions have much 
| increased in the period, the rate of mortality has been fairly 
steady in the last five years, and that with a number far in 
| excess of any previously recorded annual statement the 

death-rate in hospital-treated diphtheria cases last year in 
' London was the lowest in the list. 


FATAL DIPHTHERIA IN LONDON, 1894. 


In Rates per 10,000 living in each Sanitary Area, relatively to the Mean Rate for the County and for the several 
Groups of Districts. 


otted lines are the 


Group Mean Rates.) 
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RAILWAY ACCIDENTS IN 1894, 





THe Blue-book recently issued giving the returns of acci- 
dents and casualties as reported to the Board of Trade by the 
several railway companies in the United Kingdom during the 
year ending Dec. 3lst, 1894, sets forth some interesting 


| during the course of public traffic in 1894 was 1115, and of 
| injured 4120. Taken as a whole the figures do not show any 
| striking comparison with those for 1893, which were 1011 
|and 4109 respectively; but the detailed tables bring out 
| some interesting points. The number of persons killed and 
injured while passing over railways at level crossings during 
1894 was 80 and 31 respectively, as compared with 55 





and instructive figures respecting the working of our | deaths and 30 injuries in 1893. The number of tres- 
great railway systems, which go to show that many acci- | passers killed, including suicides, was 395, and injured 137, 
dents might be prevented if more rigorous measures were | an increase of 35 and 2 respectively. Sixteen passengers 
adopted both with respect to railway seryants and the | were killed and 347 injured from accidents to trains, 
general public. ‘The number of accidents to railway servants | rolling stock, permanent way, Xc.; and of the companies’ 
while engaged in shunting operations might be considerably | servants 6 were killed and 62 injured from the same causes. 
lessened if stringent rules were made and applied prohibiting | Of the 620 persons killed and 1052 injured by other causes 
jumping on and off engines while in motion ; and many of the | than accidents to trains, including accidents at level cross- 
buffer accidents might be prevented if the men were severely ings, 101 of the killed and 821 of the injured were 


discouraged from their foolhardy and venturesome proceed- 
ings. With passengers, too, a little thought and care would 
prevent many of the accidents that overtake them on the 
railway, but over these the companies have little control. 
With the railway servants it is different, and the companies 
should devise some means of preventing their servants trom 
running into danger. 

During the twelve months under consideration the total 
number of personal accidents amounted to 1185 killed and 
9165 injured, but these figures include accidents which 
occurred upon the premises of the railway companies and in 
which the movement of vehicles used exclusively upon rail- 
ways was not concerned. The total number of persons killed 


| passengers. Of these, 27 were killed and 49 injured by 
falling between carriages and platforms, either in getting 
into or alighting from carriages; 22 were killed and 16 
| injured while passing over the line at stations; and 16 
| were killed and 61 injured by falling out of carriages during 
| the travelling of trains. 
The accidents to servants of the various companies include 
473 fatalities and 2649 injuries. Of these, 23 of the deaths 
|and 298 of the injuries were caused whilst the men were 
| coupling or uncoupling vehicles ; 1 fatal case and 19 injuries 
| are reported as being caused by the shunters coming in con- 
| tact, whilst riding on vebicles during shunting, with other 
vehicles standing on adjacent lines ; 19 injuries were caused 
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by standing on buffers, and 18 deaths and 196 injuries from 
getting on and off engines and waggons which were being 
shunted from one line to another. 

Three passengers were killed and 159 injured while 
ascending or descending steps at stations, and 38 were 
injured by being struck by barrows, falling over packages, 
&c. on station platforms. 

The following cases, which fortunately involved no per- 
sonal injury, are instructive, inasmuch as they direct atten- 
tion to possible sources of accident which increased care 
would prevent: 1 case of a train coming in contact with 
projections from another train travelling on parallel lines ; 
38 cases of trains running through gates at level cross- 
ings; 1 case of the bursting of boilers, tubes, &c. of engines; 
387 failures of tyres ; 2 failures of ropes used in working 
inclines ; 5 failures of tunnels; 254 failures of rails; 1 case of 
fire in trains ; and 4 fires at stations. 

The evidence and reports of twenty-two inquiries into 
accidents instituted by the Board of Trade are included in 
the Blue-book, and complaint is made in several cases by the 
inspecting officers as to the long hours of the railway men. 








Public Health and Poor Fabv. 


LOCAL GOVERNMENT DEPARTMENT. 


BEPOKTS OF MEDICAL OFFICERS OF HEALTH. 


Liverpool Port Sanitary District.—There were 3306 vessels 
inspected in the waters of this district during 1894, and 
of this number 2700 were British and 258 Norwegian. 
Notices were served in 170 cases, and only in one case was 
it necessary to obtain a magistrate’s order. Regulations 
under Section 125 of the Public Health Act, 1875, for the 
removal of infected persons from on board ship were made 
by the port sanitary authority during the year. There was, 
Dr. E. W. Hope reports, a great reduction in the number of 
emigrants passing through the port during 1894 as com- 
pared with the previous year, the respective numbers being 
106,147 and 167,468. The reduction was due in large part 
to the restrictions placed upon emigrants in the United 
States. Of the total number of emigrants in 1894, 53,164 
were English, 2378 Scotch, and 6926 Irish. A considerable 
number of emigrants are rejected after medical inspection 
on board ship owing to unfitness of one kind or another. 
Varicella appears to be one of the most frequent causes of 
rejection, while alcoholism also ranks high. 

Stoke-upon-Trent Urban Sanitary District.—The infantile 
mortality in this district for 1894 was 242°1 per 1000 births, 
the general death-rate being but 15°7 per 1000. Dr. Samuel 
Johnson states that the condition of the potters has been 
much improved during the year under review. Overalls have 
been adopted for all workers in dust and glaze, and mess- 
rooms have been provided for the employés in the lead 
departments. Lavatories have also been provided for the 
lead workers, and they are compelled to wash before par- 
‘taking of meals. Respirators have been advised for all 
potters, but their use is at present optional. 

Maidstone Urban Sanitary District.—An interesting 
instance of local pollution in a water-main is recorded by Mr. 
M. A. Adams in his current annual report. A polluted sample 
of water attracted attention, and it was found by some 
control analyses which were made that the pollution was 
confined solely to the water drawn from a certain hydrant. 
On laying bare the main it was found to be perforated 
at two points just below a surface gully. In-suction of 
polluted matter had apparently taken place, and the analysis 
of water drawn from the neighbouring hydrant led to its 
detection. Mr. Adams reproduces in the report before us 
the paper he read at the International Congress at Budapest 
on the Movements of Subsoil Water in relation to the 
Occurrence of Diphtheria in Maidstone. Those who 
attended the Seventh International Congress of Hygiene 
and Demography in London in 1891 will remember that 
Mr. Adams then contributed an interesting paper on the 
above subject, in which he endeavoured to show that diph- 
‘theria (1) is primarily due to the special micro-organism bred 
and born on the soil; (2) that, given the special organism 
implanted upon the soil, the initial factor that determines its 
@ropagation is the condition of the soil with respect to 
mnoisture, temperature, aération, and organic pollution ; and 











(3) that its dispersal from the soil to persons living upon the 
soil is due to movements of the subsoil air. As a result of 
his further investigations, which seem strongly to support 
his primary conclusions, Mr. Adams would add to the above 
propositions : (4) that the quality of the disease, as measured 
by its fatal effect, is controlled by the range of the move- 
ments of the subsoil water. In the report before us there is 
furnished a chart showing for the years 1885-93 inclusive 
the diphtheria incidence in Maidstone in relation to the 
height and fluctuations of subsoil water. The paper is well 
worth reading, and a comparison between the results at 
Maidstone and those at other and larger districts would be 
instructive. 

Lowestoft Urban Sanitary Authority.—It is certainly, as 
Mr. Francis Clarke observes, somewhat surprising to hear 
that in a town like Lowestoft there should be still nearly 
1000 houses obtaining their drinking-water from wells many 
of which are shallow and receive soakage from neighbouring 
privies and middens. Out of twenty-six samples of well 
water sent to the public analyst during 1894 not one was a 
potable water. In connexion with the general town supply, 
Mr. Clarke reports that the analyses show that during the 
latter part of the year the filtering tanks were severely taxed 
by the heavy rains which then occurred. At the Lowestoft 
Sanatorium two of the staff contracted disease from the 
patients, and these cases, Mr. Clarke points out, illustrate 
the risk which the staff at a fever hospital incur and show 
the justice of basing the salaries on a liberal scale. In 
endorsing this statement we would add that a high degree of 
risk is not by any means the only drawback attached to the 
staff of a fever hospital. 





VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6369 births 
and 3491 deaths were registered during the week ending 
June 1st. The annual rate of mortality in these towns, 
which had declined in the three preceding weeks from 17‘7 
to 17°4 per 1000, further fell last week to 17'2. The lowest 
rates in these towns were 9:9 in Derby, 11 4 in Cardiff, 12:3 
in Hull, 134 in Bradford, and 136 in Croydon ; the highest 
rates were 21°8 in Preston, 230 in Burnley, 23:8 in Man- 
chester, 27°6 in Liverpool, and 280 in Wolverhampton. 
The 3491 deaths included 347 which were referred to 
the principal zymotic diseases, against 304 and 354 in 
the two preceding weeks; of these. 91 resulted from 
measles, 82 from whooping-cough, 69 from diphtheria, 
41 from diarrhea, 34 from ‘‘fever’’ (principally en- 
teric), 30 from scarlet fever, and not one from small- 
pox. No fatal case of any of these diseases occurred 
last week in Swansea, Huddersfield, or Halifax; in the other 
towns they caused the lowest death-rates in Cardiff and 
Croydon, and the highest rates in Gateshead, Manchester, 
Bolton, Plymouth, and Wolverhampton. The greatest mor- 
tality from measles occurred in Plymouth, Bolton, Man- 
chester, and Newcastle-upon-Tyne; from scarlet fever in 
Burnley ; from whooping-cough in Wolverhampton, Norwich, 
Blackburn, and Gateshead ; and from ‘‘fever’’ in Derby. 
The 69 deaths from diphtheria included 41 in London, 
5 in Wolverhampton, 4 in West Ham, and 3 in Leeds. 
No fatal case of small-pox was registered last week 
either in London or in any of the thirty-two large 
provincial towns. There were 20 cases of small-pox 
under treatment in the Metropolitan Asylum Hospitals 
and in the Highgate Small-pox Hospital on Saturday last, 
June 1st, against 33, 27, and 29 at the end of the - 
three preceding weeks; 1 new case was admitted during 
the week, against 6, 4, and 7 in the three preceding 
weeks. The number of scarlet fever patiente in the Metro- 
politan Asylum Hospitals and in the London Fever Hospital 
at the end of the week was 1524, against 1438, 1446, and 1503 
on the three preceding Saturdays: 187 new cases were 
admitted during the week, against 179, 185, and 214 in the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 240 
and 245 in the two preceding weeks, declined to 194 last 
week, and were 90 below the corrected average. The causes 
of 47, or 1-4 per cent., of the deaths in the thirty-three 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death 
were daly certified in Portsmouth, Bristol, Leicester, 
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Leeds, Newcastle-upon-Tyne, and in twelve other smaller 
towns; the largest proportions of uncertified deaths were 
registered in Birmingham, Liverpool, Halifax, and Hall. 


HEALTH OF SCOTCH TOWNS, 

The annual rate of mortality in the eight Scotch towns, 
which had been 21'1 and 20 2 per 1000 in the two preceding 
weeks, rose again to 214 during the week ending 
June Ist, and was 4:2 per 1000 above the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
14‘9 in Leith and 167 in Aberdeen to 22'2 in Edinburgh 
and 26 Oin Dundee. The 617 deaths in these towns included 
17 which were referred to whooping-cough, 17 to diarrhoea, 
12 to measles, 8 to diphtheria, 6 to ‘‘fever,’’ and not one 
either to small-pox or scarlet fever. In all, 60 deaths resulted 
from these principal zymotic diseases, against 66 and 64 in 
the two preceding weeks. These 60 deaths were equal to an 
annual rate of 2°1 per 1000, which was 0:°4 above the mean 
rate last week from the same diseases in the thirty-three 
large English towns. The fatal cases of whooping-cough, 
which had been 14 and 17 in the two preceding weeks, 
were again 17 last week, of which 16 occurred in Glasgow. 
The deaths referred to measles, which had declined from 30 
to 18 in the three preceding weeks, further fell to 12 last 
week, and included 5 in Edinburgh, 2 in Glasgow, and 2 in 
Leith. The fatal cases of diphtheria, which had been 4 and 
3 in the two preceding weeks, rose to 8 last week, of which 5 
occurred in Glasgow and 2 in Edinburgh. The 6 deaths 
referred to different forms of ‘‘ fever ’’ exceeded the number 
recorded in any recent week, and included 3 in Glasgow. 
The deaths from diseases of the respiratory organs in these 
towns, which had been 109 and 103 in the two preceding 
weeks, rose again to 118 last week, and exceeded by 23 
the number in the corresponding week of last year. The 
causes of 43, or nearly 7 per cent., of the deaths in these 
eight towns were not certified. 


HEALTH OF DUBLIN, 


The death-rate in Dublin, which had incseased in the 
five preceding weeks from 27:0 to 28°5 per 1000, declined 
again to 26 7 during the ‘week ending Jane lst. During the 
past nine weeks of the current quarter the death-rate in the 
city has averaged 296 per 1000, the rate during the same 
period being 17-4 in London and 19:2 in Edinburgh. The 
179 deaths registered in Dublin during the week under 
notice showed a decline of 12 from the number in the 
preceding week, and included 9 which were referred to the 
principal symotic diseases, against 5 and 7 in the two pre- 
ceding weeks ; of these, 3 resulted from diarrhcea, 2 from 
small-pox, 1 from scarlet fever, 1 from diphtheria, 1 from 
whooping-cough, and 1 from ‘‘fever.’’ These 9 deaths 
were equal to an annual rate of 1:3 per 1000, the zymotic 
death-rate during the same period being 1°9 both in London 
and in Edinburgh. The 3 fatal cases of diarrhce, ex- 
ceeded the number in any recent week. The 2 deaths 
from small-pox corresponded with the number recorded in the 
preceding week ; since the beginning of April 14 fatal cases 
of this disease have been registered within the city. The 
death referred to diphtheria was the first recorded during the 
past four weeks. The 179 deaths registered in Dublin last 
week included 26 of infants under one year of age and 44 
of persons aged apwards of sixty years; the deaths both of 
infants and of elderly persons showed a decline from the 
number recorded in the preceding week. Nine inquest cases 
and 7 deaths from violence were registered ; and 64, or more 
than a third, of the deaths occurred in public institutions. 
The causes of 17, or nearly 10 per cent., of the deaths in 
the city last week were not certified. 








THE SERVICES. 


Army MEDICAL STAFF. 
SURGEON-MAJOR WILLIAM JAMES BAKER, from half-pay, 
to be Surgeon- Major, vice G. Laffan, M.D., deceased. 
INDIA AND THE INDIAN MEDICAL SERVICEs. 
Surgeon-Captain J. M. Cadell, Officiating Civil Surgeon, 
is appointed to the Civil Medical Charge of the Kcrawah 
District. Sargeon-Major A. E, J. Croly, A.M.S., is appointed 
to act temporarily as Civil Surgeon at Satara, in addition to 





his own military duties. The services of Sargeon-Lieutenant 
W. Young. North Lushai Hills, are placed at the disposal of 
the Government of the Home Department. The following 
officers are transferred :—Surgeon-Major T. H. Sweeny, from 
F¥szabad to Benares, as Officiating Civil Surgeon, 1st class ; 
Surgeon-Major D. F. Barry, Civil Sargeon, from Sitapur to 
Gorakhpur ; Surgeon-Major C. C. Vaid, Civil Sargeon, from 
Kheri to Sitapur ; Surgeon-Major C. P. Lukis, Civil Surgeon, 
from Sbahjahanpur to Fyzabad ; Sargeon-Major J. C. C. 
Smith, Civil Surgeon, from Bara Banki to Shabjahanpur ; 
Surgeon-Major G. A. Emerson, Civil Sargeon, from Jaunpur 
to Jhansi; Sargeon-Captain L. G. Fischer, Civil Sargeon, 
from Budaun to Moradabad. Dr. C. Banks, M.B., C.M., 
D.P.H., is confirmed in the Uncovenanted Medical Service, 
and his services are placed permanently at the disposal of the 
Government of Bengal. 
NAVAL MEDICAL SERVICE. 

Deputy-Inspector-General of Hospitals and Fleets Walter 
Reid, M.D., has been placed on the Retired List at his own 
request, with permission to assume the rank of Inspector. 
General of Hospitals and Fleets. 

ARMY MEDICAL RESERVE OF OFFICERS. 
Surgeon-Captain Charles 8. Smith to be Surgeon- Major. 
VOLUNTEER CORPS. 

Rifle: 3rd Glamorgan : Surgeon-Lieutenant-Colonel J. G. 
Hall resigns his commission ; also is permitted to retain his 
rank, and to continue to wear the uniform of the Corps on 
his retirement. 

THE SEWAGE FARM AT ALDERSHOT. 

In reply to a question recently asked by Mr. A. Morton in 
the House of Commons regarding the alleged sickness and 
mortality caused by the sewage farm at the North Camp, 
Aldershot, and an inquiry as to whether anything had been 
done to remedy the evils complained of, the Secretary for 
War said that it was not known that any cases of death 
could be attributed to the sewage farm in question, 
although it was a fact that the farm was in an unsatis- 
factory state. Mr. Campbell-Bannermann added that nego- 
tiations were in progress with the local authorities with 
a view to the provision of another sewage farm at a 
greater distance from the camp, but steps were being 
taken in the meantime to improve the present farm. 
Everybody agrees with the Secretary for War as to the very 
unsatisfactory state of the existing farm, and we can only 
hope that it is not intended to continue it for a moment longer 
than is necessary to provide a new site as a substitute for it. 
Although it may be quite true that a properly worked sewage 
farm is not productive of any disease—and the good health 
of the labourers and their families employed upon sewage 
farms and residing in their immediate vicinity may be cited 
in proof of this—it cannot be said that they are never 
a nuisance. It is difficult to ensure such a perfect system of 
working them under all conditions as invariably to prevent 
their being so, and we certainly think that where ground is 
available, as it presumably is at Aldershot, a sewage farm 
should be established at a reasonably long distance from al} 
barracks and hospitals. We hope that this will be the case 
with regard to any sewage farm and works proposed to be 
established for a big camp like Aldershot. 

THE DEFENCE OF CHITRAL. 

The coolness, courage, and gallantry displayed by the 
medical officers who took part in the defence of Chitral form 
a decided refutation of the calumny that puts the army 
medical officer on a lower footing than his lay brother in 
arms. In times of war the réle of the surgeon is to attend 
the wounded, but circumstances often compe! him to act in 
the double capacity of fighting the human enemy as well as 
keeping at bay the enemy death. How well he has per- 
formed this double ré/e is shown by the bistory of all modern 
campaigns and no better example of his coolness, com- 
bined with courage ard presence of mind could be 
afforded than by that of the heroic feat performed 
by Surgeon-Captain Whitchurch, when, at the risk of 
his own life, he rescued Captain Baird, who with his last 
breath hoped that his gallant rescuer would not be forgotten. 
It was only natural that the dying captain should be gratefu? 
for the services rendered by Surgeon-Captain Whitchurch, 
bat when almost without exception military men and civilians 
speak of the deed as one of the bravest of the century nothing 
less than the honour of wearing upon his breast the medad 
whose legend is *‘For Valour’’ can adequately reward 
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Surgeon-Captain Whitchurch. Of Sargeon-Major George 
Scott Robertson we have already spoken, and when the long- 
deferred Chitral honours are promulgated we trust that he 
will occupy a prominent place upon the list. 

THE LATE SURGEON-COLONEL C. McD. Currs, C.B. 

A telegram from India has, we regret to say, been received 
announcing the death of this officer, who held the post of 
principa! medical officer at Allahabad, Bengal. He entered 
the army as an assistant surgeon in 1863, passed through its 
various grades, and was promoted to be surgeon- colonel in 1893. 
The deceased officer had taken part in much field service. 
‘ie was principal medical officer of the Transkei column 
throughout the operations against the Galekas in the Kaftir 
war of 1878, he served throughout the Zulu campaign to the 
conclusion of the war, was mentioned in despatches, ard 
received the Companionship of the Bath, and medal and 
clasp; he also served in the Burmese expedition of 1887-8 
«medal and clasp). 


THE RECONSTRUCTION OF THE MILITARY MEDICAL 
SERVICES IN INDIA. 

This subject is apparently again under consideration and 
is being freely discussed at the present time in the Indian 
press. The late military expeditions and the financial needs 
of the Indian Government have no doubt given a fresh 
impetus to the matter, which is one that was discussed many 
years ago in the pages of THE LANCET. It is contended 
that there should be some sort of amalgamation of the 
medical services, and that the Indian Medical Service should 
consist of a military and a civil branch, separate and distinct 
from one another. 


THE MEDICAL SERVICE AND THE WAZIRISTAN EXPEDITION. 
General Sir William Lockhart in his despatches refers to 
the medical service in connexion with the late Waziristan 
expedition. He states that Surgeon-Colonel Spencer most 
ably administered his department in the field and recom- 
mends the excellent work that was done by him, his officers, 
and other subordinates for very favourable consideration. He 
also gives special prominence to the valuable services of 
— - Lieutenant- Colonel Bookey and Surgeon- Major 
hearer. 


Sargeon-Major-General C. E. McVittie, Indian Medical 
Service, has been awarded a good service pension. 








Correspondence, 


“ Audi alteram partem.” 


“THE MIDWIVES REGISTRATION BILL.” 
To the Editors of Tae LANCET. 


Srks,—The words of which I made use before the 
Select Committee of the House of Commons were these: 
“‘If the proposed class of midwives were established, 
what will probably be the result? There will be great inter- 
ference with the practical training of students at such 
medical schools as that of St. Bartholomew's.”” The pro- 
posed class has not yet been established, and I venture to 
prophesy never will be in this country ; but if it ever is, I 
can only hope that the slipshod attendance upon cases at 
present permitted by the Obstetrical Society will not be 
sanctioned. I believe that even now, if midwives at present 
certificated were compelled to honestly attend twenty-five 
cases, there would be interference with the supply of cases 
required, at all events at some of the large medical schools. 
As it is, a proportion of the twenty-five cases required are in 
some cases only seen when the pupil walks round the wards 
with the physician. 

I have no intention of discussing the present Bill or any 
other Bill for the registration of midwives. The principle 
apon which such legislation is based is essentially a vicious 
one, and I certainly trust that our profession will be true to 
itself and insist upon the rejection of the principle involved. 
An interested body, in the shape of the Midwives Institute, 
has made a loud cry in the interests of humanity ; but what 
bas said Nursing Notes recently (the organ of that institate)? 
“It behoves every midwife who cares for her old and 
honoured profession, and who does not desire to see 
it confused with the work of monthly nurses, to 





give time and interest in supporting the Bil], with the 
principle of which many are already familiar.’’ And yet 
Mr. Hampbhreys, one of the champions of this institute, tells 
us that the Bill is intended to limit the practice of midwives 
to cases of a simple nature. I had not intended to publish at 
present what I believe to be the practical method of solving 
the problem of providing attendance for those lying-in wcmen 
unfortunately situated ; but as Mr. Flemming has got hold of 
the same idea, though he believes, apparently, in registration, 
I venture to send a copy of a draught scheme which I| have 
had prepared for some time past. It can scarcely be called 
a scheme, but rather the outlines of one. Please use your 
discretion in publishing the whole or a summary of it. 
I am, Sirs, your obedient servant, 
Hatfield, June 2nd, 1895. LOVELL DRAGE. 
DRAUGHT SCHEME, 

The conclusions arrived at from a study of the actual conditions of 
the problem point in the direction of decentralisation as opposed to 
centralisation. Further, they tend in the direction of the assertion 
that the evils to be dealt with are local and not general, and, there- 
fore, that a measure giving local authorities powers to deal with 
conditions complained of in any part of the district, with discretion 
and latitude of power in dealing with them, is the measure most 
likely to give practical effect to the humanitarian views which have 
prompted the promoters of the legislation for registration of mid- 
wives to forward that proposed legislation by every means at 
their command. From the point of view which I have the honour 
of submitting, it appears certain that a_measure affecting the whole 
community in the various ways which | have from time to time set 
out will not bear comparison with a measure intended to deal with 
such districts only as have been found, after competent inquiry into 
their actual conditions, to need such special treatment. Now the 
measure which will, it is believed, be most likely to attain the object in 
view must be based on the following lines :— 

1. On complaint being made to the medical officer of health or 
directly to the district council by any persons that—(a) the women 
of any portion of the district are unable to obtain sufficient assistance 
at the time of their lying-in, or (b) if it comes to the knowledge of 
the medical officer of health that there have been cases of infective 
puerperal disease or death amongst lying-in women, caused _by 
want of proper assistance, that it shall be the duty of the medical 
officer of health to make inquiries on the spot, and report to the 
district council. 

2. If the district council are satisfied on the report of the medical 
officer of health that the women of the whole or any part of the district 
are unable to obtain proper assistance at such times, it ehall be the duty 
of such council to forward to the county council the report of their 
medical officer of health and any decision at which they may have 
arrived. 

3. If the county council are satisfied that some definite steps are 
necessary, it shall be their duty to cause inquiry to be made. 

4. That such inquiry shall be conducted by a barrister assisted by the 
medical officer of health of the district, or such other registered medical 
practitioner as the county council may appoint. ; 

5. That such barrister shall report to the county council (a) as to 
whether the women in the district reported upon are unable to obtain 
that assistance during the lying-in which is sufficient; (b) whether 
there have been an excessive number of deaths either from accidents 
or diseases connected with chiidbirth in the district ; (c) whether 
it is necessary to provide the services of a nurse-midwife in the 
district ; (d) whether there is any woman at present assisting 
in the district who would be suitable for acting as a nurse-midwife 
to that district if she were given a short training in a maternity hos- 
pital; (e) further, upon any special points connected with the subject 
which such barrister may consider to be necessary; and (f) sufficient 
power to be given to the barrister to call witnesses and to examine them 
on oath. . 

6. If the county council are satisfied that there are sufficient 
grounds for their interference, that it shall be their duty to provide for 
the needs of the lying-in women in their district. 

7. That they shal! base their action upon the lines of the present 
Poor-law system. 


To the Editors of THE LANCET. 


Sirs,—Whilst thanking you for the terms in which you 
allude in your issue of Jane 1st to the work of our depatation 
to the General Medical Council, there are two points in your 
leading article to which we desire to call your attention. 

1. You suggest a doubt as to whether ‘‘the little 
more knowledge possessed by a woman of a few months’ 
training, as compared with that of the woman who has 
had absolutely no training, constitutes a real danger to 
the community ’’ Now this is perhaps the gravest question 
at issue and it is needful that our position be clearly stated. 
We say that the ‘‘little more knowledge possessed ”’ is of 
the wrong sort, for whilst ‘‘nurring”’ is not taught to so- 
called ‘‘midwives,’’ the use of poisonous druge—such as 
ergot, opium, chloral—is suggested to them (as well as the 
management of abnormal labours) ; and, farther, there is 
nothing to prevent the mistress of a brothel from entering 
herself for a course of lectures in which she is tanght how to 
facilitate abortion. And we assert that this ‘‘kaowledge”’ 
constitutes a real danger both to the health and morals of 
the community. : 

2. You minimise the importance of the objections to the 
certificate of the Obstetrical Society, which has 
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approved of by the Executive Committee of the General 
Medical Council. Hitherto the Council has refused to 
sanction any certificate of competency issued by un- 
authorised bodies purporting to qualify in any branch of 
medicine, surgery, or midwifery. We freely acknow- 
ledge that the new certificate is a vast change for 
the better. All the same the question will arise, Is 
it not, now that it is ‘‘approved,”’ a certificate of 
competency? Surely if a person holds a certificate of 
having passed an ‘‘examination in midwifery ’’ approved of 
by the General Council of Medical Registration and Educa- 
tion the holder becomes de facto qualified in that ‘‘ science 
and art,’’ otherwise what is the use or intention of the 
certificate? Newdiflicalties begin with this ‘‘ new departure ’’ 
on the part of the (:eneral Medical Council. The Act of 
1886 suppressed diplomas in the separate branches of 
medicine. If the Council, however, sanctions the new 
certificate in ‘‘midwifery’’ (without qualification) does 
it mot at once constitute a twentieth qualifying 
bedy? Bat farther complications arise. The Parlia- 
mentary Bills Committee of the British Medical Associa- 
tion recommends the substitution of the term ‘‘ mid- 
wifery nurse’’ for ‘‘midwife’’ throughout the Midwives 
Registration Bill, and our ever-active direct representative, 
Sir W. Foster, proposes that the General Medical Council 
do the same. The position, in the face of the new certificate, 
will be truly anomalous. For what can a person be who 
possesses an approved certificate of having passed in ‘‘ mid- 
wifery’’ if she be not a ‘‘midwife’’? and how can she be 
a ‘‘nurse ’’ if she has had no training in nursing ? 

As general practitioners, we feel that the question is one 
which the public should determine. If the educated classes 
desire to palm off on their poorer sisters a midwife of three 
or four months’ ‘‘ education ’’ (!) as capable of piloting them 
through the dangers of childbirth, we say it is a false 
philanthropy. The most skilled medical aid, male or 
female, should be available for even the poorest of mothers. 
Anything less than this constitutes a grave danger both to 
the health and to the morals of the community. 

We are, Sirs, yours truly, 
Won. Hucu HUGHEs, = 
Chairman. 
COLIN CAMPBELL 
Hon. Secretary, Lancashire and Cheshire Branch Committee 
of the British Medical Association. 
Manchester, June 3rd, 1895, 





“ADENOID GROWTHS IN CHILDREN.” 
To the Bditors of THe LANCET. 


Sres,—I see that in your issue of Jane 1st Dr. McBride 
takes exception to my statement that the laryngeal stridor of 
young infants is often due to the irritation set up by adenoid 
growths in the naso-pharynx, and desires to know my 
authority for the assertion. The cases in question are rare 
and I do not profess to have seen many of them. Since con- 
necting them in my mind with post-nasal vegetations I have 
only seen two, but in each of these cases the mucous membrane 
in the post-nasal region was not merely thickened but coarsely 
granular; and in one of them the end of my finger came 
in contact with a softish irregular lump which I took to be 
a small mass of adenoids. The children to the best of my 
recollection were three or four months old. That these 
vegetations are common in young infants I have satisfied 
myself by repeated observation, and that they are often 
congenital I feel sure. It is far from rare to find in an infant 
six months old the naso-pharynx blocked by a quantity 
of growths and to hear that the child had habitually 
snored in his sleep from the time of his birth. As to 
the mechanism of the stridor I prudently refrained from 
giving an opinion. Whether it bea spasm or a paralysis or 
something else Ido not know. Probably it may be set up by 
widely different conditions. Dr, Lees has shown that it 1s 
sometimes due to a congenital malformation, for he has 
recorded a case in which the epiglottis was found to be 
folded upon itself in such a manner as to bring the 
ary-epiglottic folds close together and narrow the laryngeal 
opening to a mere pin-prick. Dr. Lees stated at the time 
that this was the fourth case of the kind he had seen; 
and Dr. Barlow tells me that he has met with similar 
cases. Had my paper been upon the subject of laryngeal 
stridor instead of upon that of adenoid growths I shouid 
have gone more fully into this question ; as it was, I referred 
to it only so far as it bore upon the matter I was engaged 





in considering. That the stridor may be put a stop to— 
sometimes, at any rate—by treatment of the adenoid 
overgrowth I stated on the authority of Dr. W. Robertson, 
who has published some interesting cases in which this. 
treatment was successful. These cases seem to me to be 
conclusive as far as they go; yet I admit that they hardly 
warrant the inference that stridor associated with adenoid 
growths can always be cured by treatment directed to the 
naso-pharynx ; for it is quite conceivable that post-nasal 
vegetations may coexist with laryngeal abnormalities such as 
Dr. Lees has described. Still, wherever these growths are 
met with in cases of stridor I think treatment should be 
directed to them, as it can do no harm, and Dr. Robertson’s 
experience is very encouraging. 
I am, Sirs, yours truly, 
EUSTACE SMITH. 
Queen Anne-street, Cavendish-square, June 5th, 1895. 





MEMORIAL TO THE LATE SIR EDMUND 
LECHMERE, BART., M.P. 
To the Kditors of THE LANCET. 


Sirs,—There are many friends of the late Sir Edmund@ 
Lechmere, M.P., who are aware how much he interested 
himself in the establishment of an ophthalmic hospital at 
Jerusalem, under the management of the Order of the Hos- 
pital of St. John of Jerusalem in England, and who would be 
glad to subscribe to a fund for placing that hospital on a 
permanent basis as a memorial of the services rendered by 
him in that and other philanthropic work. This proposal, I 
am permitted to state, has the entire concurrence of the 
Grand Prior of the Order, His Royal Highness the Prince of 
Wales, and as the chairman of the committee appointed bp 
His Royal Highness I should be glad, through your columns, 
to invite support to the scheme. 

The British Ophthalmic Hospital was established at 
Jerasalem in the year 1881, and the magnitude of the work 
may be estimated by the simple statement that there is no: 
other hospital in Palestine dealing with the numerous diseases. 
of the eye so prevalent in that climate, so that people come 
from all parts of the Holy Land to seek the restoration of 
sight or to obtain relief from suffering. The report furnished 
by the medical officer in charge for the last three years is as 
follows :— 


Applicants for admission 
In- patients = die 
Out- patients, new cases 

Out-patients, total cases 69379 
Operations se , 4823 


It is sad to record that during the last year 905 applicants 
were turned away because they could not be treated with 
any hope of success as in-patients, and there were neither 
beds in which to receive them nor funds to pay for their 
support. The hospital stands alone among the charitable 
institutions of Jerusalem in preserving an attitude of absolute 
impartiality among the holders of different creeds, and in 
admitting to its benefits on equal terms Christians, Jews, and 
Mohammedans, not only without any attempt to make 
proselytes, but with full security for religious freedom to them 
all. The present annual subscriptions are inadequate for the 
maintenance of the hospital, which, even,in its present state 
of efficiency, requires an annual income of at least £900. This 
appeal is to raise an amount necessary to endow the hospital, 
and thus not only to maintain but to widen the sphere and 
to increase the scope and usefulness of a charity which has 
won for itself a first place among the institutions of the Holy 
Lard. 

I am authorised to add that Katherine, Lady Lechmere, 
will contribute £1000 as a donation tothe fund. Donations 
will, unless otherwise directed, be acknowledged in your 
columns, and should be sent to the honorary secretary, Mr. R. 
Gofton-Salmond, 73, Cheapside, E.C., or to the account of 
the hospital at the London and Westminster Bank. 

I am, Sirs, yours truly, 
EGERTON OF TATTON. 


6068 
2379 
25616 


St. James’s-square, S.W., June, 1895. 





“DR. NIVEN ON JEWISH MORTALITY.” 
To the Editors of THE LANCET. 


Sirs,—I shall be obliged if you will allow me to make 
some corrections in the report of the remarks which I made 
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at the annual meeting of the Jewish Ladies’ Visiting Associa- 
tion, and which you have done me the honour to insert in 
THE LANCET. I did not say that the Jews insisted on getting 
pure milk, but, on the contrary, regretted that they did not 
bestow a care on their milk-supply similar to that which they 
gave to their meat-supply. It is not the case that the death- 
rate in the Jewish quarter is in any case not more than half 
that of the poorer districts of the city generally, and I did 
not say so. What I said was that it was not more than 
half the death-rate in some of the poorer adjoining 
districts. I did not say that the Jewish people were excep- 
tionally clean, except as regards the weekly ablutions which 
their law prescribes. What I said was that the very poorest 
class of Jews compared not unfavourably with the corre- 
sponding class in neighbouring districts, but that, on the 
other hand, there was reason to believe that the industrial 
classes rather higher in the scale were more slovenly in their 
habits than the corresponding class of English people—that 
is, so far as their houses and yards are concerned. While I 
believe that there is much to be learned from the Jewish 
people, and not a little good in their customs which might 
be extracted by people who can free their minds from cant 
and prejudice, one must guard oneself against the imputa- 
tion of remarks which are not well founded. 
I am, Sirs, yours faithfully, 
Manchester, May 3lst, 1895. JAMES NIVEN. 





SEWAGE EMANATIONS AND ENTERIC 
FEVER. 
To the Editors of Tak LANCET. 


Srrs,—Although it is a generally accepted fact that sewage 
emanations may give rise to enteric fever, it is comparatively 
seldom that one has such positive evidence of the direct 
relationship between the two as the following case affords. 
In the Finchley district about eight weeks ago a house in a 
good sanitary condition, and showing from my register a 
‘*elean bill’’ so far as any previous visitation of zymotic 
disease among any of its occupants was concerned, became 


insanitary by reason of a sudden stoppage of the drain and 


the consequent bursting of the joint with the soil-pipe. The 
result was that every time the upstairs water-closet was used 
the excremental matter escaped at this leak, accumulated 
under the ‘‘ footings,’ and after a time appeared above the 
cellar floor, where it was discovered standing to a height of 
about an inch. Before the condition could be rectified the 
odour was more especially complained of by one of the 
occupants of the house, who ocvupied a bedroom situated 
over the escape, and in this particular room the odour of the 
sewage made itself very manifest, more especially at night 
time. The individual had previously enjoyed immunity from 
those conditions that have ever been shown to have their 
origin in such emanations, but in eighteen days he was laid 
up with enteric fever. My letter would be too long if I went 
into the grounds that I have for believing that it is highly 
improbable that the patient contracted the disease away from 
the house.—I am, Sirs, yours faithfully, 
HENRY KENWOOD, 
Medical Officer of Health for Stoke Newington, and 
also for the Finchley District. 
Stoke Newington, N., June lst, 1895, 





“THE CARE OF YOUNG IMBECILES.” 
To the Editors of THE LANCET, 


Srks,—In your annotation under the above heading in 
THE LANCET of May 25th you mentioned that ample 
and satisfactory means in our highly organised social fabric 
for dealing with the defective at a comparatively early stage 
do not exist in any widespread or general sense. To the 
ordinary medical practitioners opportunities are not afforded 
for obtaining knowledge of abnormalities in institutions, but 
the writings of Warner, Shuttleworth, Strahan, Beach, and 
others give full instructions how to proceed with cases 
at this particular stage. In dealing, however, with the great 
vital question we have lost sight of the principles which 
Connolly advocated more than thirty years ago, which, had 
he lived, would in all probability long since have been in 
voluntary codperation with State medicine. He maintained 
that the moment the defective are born the moulding 
ought to begin. The enormous amount of positive proof 
of the successful management at this early stage of the 





enfeebled cannot for the benefit of humanity in general be 
too often reiterated. Day and night the family medical 
attendants are brought into the closest relations with the 
domestic circle. Their frequent visits afford ample oppor- 
tunities of acquiring minute details of the family and 
personal histories, details which are of vast importance as 
adjuncts for dealing with abnormalities in infant life. This 
thoroughly true work of the practitioners of medicine is not 
sufficiently entertained. When much thought, energy, and 
guarded level-headed care are bestowed on these matters it 
is really marvellous how angularities, peculiarities, and 
other weaknesses the prodromes of thieving, madness, and 
suicides can be almost obliterated before the children reach 
the more unyielding and callous stage. These state- 
ments on my part are not mere theories deduced from 
inaccurate facts or doubtful statistics, but are sought. 
out from the experience of years which has made a 
written and sealed impression on my mind. So much has it 
impressed me that I brought the subject forward in Rome 
at the Medical Congress, and before other societies too. 
You, Sirs, were also good enough to publish a letter of 
mine bearing on it in THE LANcET of July 28th, 1894. 
Still, notwithstanding all our efforts, all our methods of 
organisation, and the compiled and reiterated literature, this 
sad fact remains that suicides, discontent, and mental 
miseries are increasing, and insanity is not diminishing. Ie 
the young practitioner to learn his work in the treatment 
of these phases of the abnormal in infant life, unhelped 
as many of us in the past have had to do? Is he also 
to learn too late by the bitter experience of blundering how 
grander results might have been ;:ined by him had the State 
put into his hands a code which would have invested him 
with authority? Why does the State still hold back in this 
particular? The progress of society, the hope of humanity 
wait for its intervention. Let the State strike the hammer 
of legislation on the anvil of conviction and place in the 
hands of those whose first medical work is among children a 
supplied system of general laws with which the many-sided 
mischiefs of infantile life can be combated. 
I am, Sirs, yours faithfully. 
Londonderry, June Ist, 1895. WALTER BERNARD. 





MEDICAL CERTIFICATES IN LUNACY, 
To the Editors of THE LANCET. 


Strs,—A few days ago I was requested to go to London to see 
a relative who was suffering from acute mania. The medical 
man who was attending her considered it necessary that she 
should be placed in a home for the treatment of mental 
diseases, and at his suggestion the second certificate was 
signed by a medical man who had previously attended the 
lady. 

pa under the new Lunacy Act I was compelled to seek 
the assistance of a magistrate I applied to one living in 
Kensington, in which district my relative resided. After I 
had explained the case the magistrate told me that he only 
filled in these orders after the cases had been seen and 
certified to by his own medical attendant. This, I told him, 
1 did not think necessary, as the patient had been seen and 
certified to by two well-known practitioners in London, and 
I did not see the necessity for putting the patient to extra 
expense, and also I considered that it would be discourteous 
to the medical gentlemen who had already seen the case to 
call in a third opinion. 

The magistrate said he was not compelled to fill up the 
papers, and as he made it conditional on his own medical 
attendant seeing the patient I left and applied to another 
magistrate, who signed the order without making any 
stipulation. I should like to have your views, firstly, as to 
whether you consider a magistrate is justified in refusing to 
fill up the papers as required by the new Lunacy Act unless 
he can show that there is irregularity or a want of com- 
pliance with the law ; and, secondly, whether it is not some- 
what irregular, and going beyond the requirements of the 
Act, fora magistrate to insist upon a third opinion, that 
opinion being given by his own medical attendant. 

I am, Sirs, yours faithfully, 

Cheltenham, May 24th, 1895. ALEXANDER INGLIs, M.D. 


*,.* This is a case to which the attention of the Lord 
Chancellor should be called. The medical certificates 
accompanying the petition are by law equivalent to evidence 
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on oath ; and, though a justice has the right to postpone the 
inquiry if he thinks there is reason to doubt the bona fides of 
those signing, the refusal of the justice in question to sign 
until his own medical attendant had seen the patient was, we 
think, certainly u/tra vires. Section 6 of the Lunacy Act does 
not seem to allow the justice to give any such reason for 
eefusing to sign.—Ep. L. 





INSOMNIA AND CHLOROBROM. 
To the Editors of THE LANCET. 


Sirs, —Professor Charteris’ admirable paper in THE LANCET 
of May 25:h is as interesting as it is edifying. The treat- 
ment of insomnia, like that of every other diseased or un- 
healthy state, should be based on the pathological condition, 
the alteration in function or structure on which it depends ; 
bat chlorobrom cured Professor (barteris’ patient without, so 
far as I can gather, any reference to the cause or origin of 
the insomnia. Chlorobrom is such a valuable medicine that, 
irrespective of its nature and constituents, it cannot be too 
widely known how and where it can be readily procured 
for cases of emergency. It is sold in four-ounce bottles 
bearing a trade-mark, and a large pink label, commonly 
called a chemist’s label, is affixed to each bottle, on which is 
conspicuously printed : ‘‘ This preparation is recommended by 
‘Professor Charteris of Glasgow University as an effective and 
safe hypnotic, giving excellent results in all cases of insomnia 
and sea-sickness.’’ The name of the worthy professor so 
boldly printed on the label is so unmistakable, and such a 
source of comfort and security to both prescriber and patient 
that the eflicacy of the medicine is augmented by the con- 
“idence it inspires.—1l am, Sirs, yours faithfully, 

D. MACKINTOSH, M.D. 

Alexander-square, 8.W., June 3rd, 1895. 





“MICRO-ORGANISMS IN THE HEALTHY 
NOSE.” - 
To the Editors of THE LANCET. 


Sirs,—In your report of the discussion on the above 
subject at the meeting of the Royal Medical and Chirur- 
gical Society on May 28th there are several inaccu- 
racies which might be so misleading that I venture to 
ask for a small space to correct them. Dr. Semon did not 
say that ‘‘the fact that so few bacteria had been found was 
astonishing.’’ His words had an entirely opposite meaning, 
for he remarked that our results had agreeably surprised 
him, since our experiments —- while contradicting the 
majority of previous experimenters on the subject — 
were quite consonant with his own clinical experience. 
The sentence where he is quoted as saying that ‘‘the 
mose was anatomically antiseptic ’’ contains a printer’s 
error in not reading ‘‘automatically’’— the expression 
employed in the original paper. Your report as to Dr. 
Semon’s referring to the removal of adenoid growths in 
children being ‘‘ the then popular operation’’ might be very 
misleading. He referred to it as the very frequent operation— 
not only a common operation ‘‘ years ago,’’ but also at the 
present time. In my own reply I never said that ‘Sir 


Joseph Lister used to point out that empyemata, which dis- 


charged through the bronchi through which the patient 
breathed very seldom, became septic, which he ascribed to 
the ciliated epithelium, and he compared this with what took 
place when the empyema communicated with the air through 
a fistula.’’(!) Fortunately this quotation is so evidently self- 
contradictory that few readers will fail to see its inaccuracy. 
i said that Sir Joseph Lister was in the habit of pointing 
out that when an empyema communicated with a bronchus, 
through which the patient breathed freely, thus allowing 
the cavity to communicate with the air, the pleural contents 
did not become septic nearly so readily as when the cavity 
communicated with the external air through an opening in 
the chest wall. This difference of result he partly ascribed 
to the action of the ciliated epithelium in the former case. 
‘These corrections are made with the authority of Sir Joseph 
Lister and Dr. Semen, who are both anxious that I should 
eee that they are made public. 
lam, Sirs, yours faithfully, 
Str. CLarR THomson, M.D 
Queen Anne-street, W., June 5th, 1895. 





LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 





The Prevention of Cruelty to Children. 

THE citizens of Liverpool are justly proud of the fact 
that the local Society for the Prevention of Cruelty to 
Children was the first of its kind. This, however, is some- 
what discounted by the answer to the question, What led 
to the formation of the society? For several years past 
the condition of many children in the streets and at their 
own homes was a painful fact known to medical practi- 
tioners in the district, to clergy, ministers, and police 
officials, but to very few others. Travellers from America 
and the Continent, and even visitors from neighbouring towns 
have been appalled at the bare-footed, ragged condition of 
the beings variously termed ‘‘waifs and strays,’’ ‘‘ gutter 
children,’’ and ‘‘street arabs.’’ Mach of this was deliberate 
cruelty, the children being turned out in the streets in this 
state to excite sympathy and earn money for their unnatural 
parents. The Liverpool Society for the Prevention of Cruelty 
to Children has now completed its twelfth year of work, and 
the following details are given in the annual report just 
issued. It was the earliest society of the kind in Great 
Britain. Owing to the generosity of a citizen (the late 
Mr. William Cliff) it has possessed a commodious shelter in a 
central part of the city, where the secretary, Major Leslie, 
and his efficient staff carry out the operations of the society. 
Sometimes there are as many as sixty to sixty-five children 
sleeping in the shelter. The society receives and shelters 
children suffering from violence or neglect or in dangerous 
surroundings. It investigates the cases, listens to and counsels 
the parents or persons in charge, and restores the children, 
watching the cases afterwards. In the more serious cases 
it prosecutes the offenders. It endeavours to check that 
standing disgrace of Liverpool, the employment of children 
in begging and selling in the streets. The society works in 
thorough accord with the police, the School Board, and the 
various societies and institutions of every kind for the 
reception of children which are scattered over the city and 
suburbs. For the last six years the averege number of 
children dealt with has been 2100, and a marked improve- 
ment has taken place, though much remains to be done. 


** The Prevention of Overlaying.”” 

Referring to the annotation in the last issue of Tor LANCET, 
it may be remarked that in not a few instances coroners’ juries 
have returned verdicts of manslaughter against parents who 
have gone to sleep in a drunken state with an infant in 
the same bed. Unfortunately the result bas not been such as 
to encourage the repetition of such verdicts. In 1893 a 
drunken mother was convicted and sentenced by Mr. Jastice 
Day to three months’ hard labour. The course which 
legislation should take is indicated by the result of 
Prussian legislation as described by Casper. ‘According 
to a former penal code mothers and nurses were for- 
bidden under pain of imprisonment to have children 
under two years old in bed with them.’’ As might have been 
expected, contraventions of this peculiar statute were of 
frequent cccurrence, and apy attempt to enforce a similar 
one in the United Kingdom would certainly share the same 
fate. The new penal code of Prussia no longer recognises 
this offence ; but the Pablic Prosecutor institutes proceed- 
ings in all cases of death from neglect. There can be no 
doubt that this might be done with a reasonable hope of 
success in all cases where drunkenness could be proved. It 
must not be forgotten that poverty is, in many cases, the 
reason why there is no separate cot for the infant, and that 
in this respect there is work for philanthropists. 


A Female Drunkard's Care:r. 


The three leading local papers of the 3rd inst. contain 
paragraphs variously headed ‘‘ Death of a Notorious Liver- 
pool Character,’’ ‘‘Death of a Well-known Character in 
Walton Gaol,’’ and ‘* Death of a Notorious Police Character.’’ 
The paragraphs vary in length from thirty-two lines to nearly 
half a column. What bitter irony is contained may be 
jadged from the following facts. The deceased was about 
fifty years of age and had been before the magistrates 
on 277 occasions, 93 being acquittals and 184 convictions. It 
may interest physiognomists to learn that she looked some- 
what older than her actual age, was of a wiry and powerfal 
build, possessed a thin, angular, and irresistibly quaint face, 
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and had a voice which, though ordinarily as hoarse as the cry 
of a corncrake, could when necessary be as shrill and ear- 
splitting as a ‘‘Clan liner syren.’’ Her frequent appearance 
before the bench was mostly on charges of being drunk and 
disorderly ; she was often guilty of violence, having shown 
her resentment against the magistrates by the discharge of 
missiles—huge pieces of stale bread, pieces of glass, and even 
her crutch. Quite recently Mr. Sampson, the city coroner, 
who presides as magistrate in the ‘‘ drunkards’ court,’’ had a 
narrow escape from a dangerous blow, the cratch having 
been hurled at him as the prisoner left the dock. Her last 
appearance was on the 24th ult., when she was charged 
before the stipendiary magistrate with stealing a shawl, and 
was fined 5s. and costs, or a month. She chose the latter, 
and should have come out of prison on the 3lst; but she 
became ill, was removed to the infirmary of the gaol, and died 
on the following day. An inquest was of course held, and 
a verdict of ‘‘ Death from natural causes ’’ was returned. 
The Magistrates and Crimes of Violence. 

In contradistinction to the case reported in the Manchester 
letter in THz LANceT of last Saturday it is satisfactory to 
note here that a very wholesome result has followed the 
action of the local magistrates in dealing with all cases of 
assault. Those involving such serious personal injury as 
the loss of an eye would be certainly sent to the assizes, 
judges having power to award penal servitude for such 
savage conduct. Where the injury is less serious 
imprisonment for a longer or shorter period is the general 
rule, especially in assaults on the police, the ‘‘roughs”’ 
having been frequently warned by the stipendiary magis- 
trate that he has power to give six months’ hard labour for 
wounding or serious assault. The lay magistrates, more- 
over, are by no means disposed to regard assaults leniently, 
and the total number of persons charged with assault during 
1894—2530— will not appear excessive in such a city as 
Liverpool, while there is every probability of its being con- 
siderably reduced this year. 

The Liverpool Northern Hospital. 

At the meeting of the City Council on June 5th a resolu- 
tion was carried granting to the trustees of the Northern 
Hospital two sites adjacent to the present hospital consisting 
respectively of 630 and 1545 square yards, and also to give 
£10,000 to the funds of the hospital. The new hospital is to 
be built by the David Lewis trustees and will be on a 
greatly enlarged site, including part of that now occupied 
by the present building. The hospital, which was the 
second one established in Liverpool, was founded sixty years 
ago, and the present hospital was built in 1844. It is needless 
to remark that it is now totally out of date and wholly inade- 
quate to meet the demands made upon it ; while it is expected 
that the new hospital will not only have every modern 
improvement, but will be fally capable of meeting any future 
demands, 

June 5th. 








SCOTLAND. 
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Professor Fraser at the Edinburgh Royal Society. 

AT the Edinburgh Royal Society on Jane 3rd Professor 
Fraser made an interesting communication regarding an 
important investigation he was undertaking on the venom of 
the cobra and other serpents. He had been engaged in this 
work since 1889, ard had experimented with venom from 
many of the poisonous snakes in Asia, Africa, and Australia. 
He had separated the venomous principle and obtained it 
in crystalline form and was able to determine the lethal 
dose of the crystalline poison in various of the smaller 
quadrupeds. He gave a historical account of the belief 
that human beings could resist the venom of serpents, 
and also stated that venomous serpents were protected 
from the effects of bites of both their own species and 
of others. It was largely with a view to investi- 
gate this side of the subject that he had undertaken 
the experiments. After asceriaining the minimum lethal 
dose for an animal he proceeded to administer a succession 
of graduated doses, with the result that rabbits had received 
by subcutaneous injection as much as ten, twenty, thirty, 
and even fifty times the minimum Jethal dose without mani- 
festing any obvious symptoms of poisoning; they even 


received as much venom as would kill fifty non-protected 
animals of the same size, and it was incidentally ascertained 
that the protection lasted for a considerable time. Having thus 
succeeded in producing a high degree of protection in 
animals, he collected the blood serum of those animals for 
the purpose of testing its antidotal powers. Experiments 
were described which he held clearly established that the 
blood serum of animals protected against large lethal doses 
of venom was able, in varying conditions of administration, 
perfectly to prevent lethal doses of the most poisonous of 
serpents from producing death in non-protected animals. He 
promised further experiments with a view to the effect in 
man, and also to discover the constituents by which the 
antidotal effects were produced. There was a large meeting 
of the society, the members very heartily manifesting their 
appreciation of the importance of this communication, and it 
is needless to dwell upon the far-reaching importance of this 
discovery should the various steps of it be confirmed, which 
there is every reason to believe they will be. 


The Lord High Commissioner and the Marchioness of 
Breadalbane. 

The Lord High Coimmissioner and the Marchioness of 
Breadalbane have, during their stay at Holyrood Palace for 
the meetings of the General Assembly of the Scottish Church, 
paid their usual visit to the medical charities, including the 
Roya! Infirmary, the Hospital for Incurables, and the new 
Deaconess Hospital. 

The Habitual Offenders Committee. 

In the report of the Scottish Departmental Committee 
appointed by the Secretary for Scotland the question of 
habitual inebriates is dealt with inter alia. The committee 
recommend that the powers of the Inebriates Act should be 
considerably extended and that provision should be made 
for the compulsory committal to a retreat of those proved to 
the satisfaction of the sheriff to be habitual drunkards. The 
application for such committal, it is proposed, may be made 
either at the instance of the friends of the person con- 
cerned or by the procurator-fiscal acting in the public 
interest. It is also euggested that power should be 
given to employ the property of an inebriate for his own 
support, and that in the absence of available funds he may 
be confined either in a ‘‘labour retreat ’’ or in a poor house 
for a period not exceeding two years. Another proposal is 
that the term ‘habitual drunkard’’ shall be extended to 
include persons reduced to the condition it describes through 
the abuse of opium and other drugs as well as alcohol. 
Amongst the signatures to the report are those of Sir Charles 
Cameron, M.P. (chairman), Dr. Robert Farquharson, M.P., 
and Dr. J. F. Sutherland, the latter of whom acted as 
secretary to the committee. 


University of St. Andrews. 

The annual statistical report of the University to the. 
Secretary for Scotland, just issued as a Parliamentary paper, 
contains the following information with regard to the 
emoluments of the professors and Jecturers in the Faculty of 
Medicine. Practice of Medicine (J. Bell Pettigrew, M.D.), 
£368 7s. 2d.; Chemistry (Thos. Pardie, B.Sc.), £299 2s. 3d. 5 
Natural History (D’Arcy W. Thomson, BA), £425 8s.; 
Botany (Patrick Geddes. F R.S E.), £222 11s. 4d ; yg A 
(A. Melville Paterson, M.D.), £408 16s.; Poysiology (E. W. 
Reid, M.B.), £386 9s.; Chemistry (Percy F. Frankland, 
F.R.S.), £459 12s.4d. With the exception of the two first. 
mentioned the work of these chairs is conducted in Uni-- 
versity College, Dundee. During the year eleven gentlemen 
bave been admitted to the degree of M.D. Amongst recent 
benefactions is the residue of an estate estimated at £35,000, 
and bequeathed to the college at Dundee. 

Glasgow University. 

It is announced that a gentleman—whose name is not 
divulged—has offered a considerable sum of money—not less 
than £10,000—to found a chair of Political Economy in the 
University. This will come as grateful news, more especially 
to those who have recently been taking steps to secure 
adequate representation of the subject of political economy 
in the university of Adam Smith. In addition to this 
prospective vacancy the University Court will have shortly to 
make appointment to two other chairs—the professorship of 
Divinity vacated by Dr. Dickson, and the Professorship of 
Logic which was held by the late Dr. Veitch. The Victoria 
University has conferred the honorary degree of Doctor of 
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Welkins, the first suggestion for the foundation of that 
University originally came. The final examinations for 
degrees in medicine and surgery of the Glasgow University 
commenced on the 5thinst. This is the last year for candi- 
dates who commenced to study under the four years cur- 
ricalum, and the rush which took place before the five years 
system became compulsory is shown by the large number of 
entrants on the present occasion. The number of candidates 
is 194. 
Glasgow Publie Dispensary. 

The annual report of this institution shows that the 
number of consultations during the year has been 3706, an 
increase of 554 on the previous year. Two new depart- 
ments have been recently added, one for diseases of the eye 
and one for nervous diseases. A small ward for the reception 
of patients has also been opened during the year. One of 
the principles of the dispensary is that each patient pays a 
small sam, and to this feature Professor McKendrick drew 
special attention in seconding the adoption of the report. 
The treasurer’s statement shows a balance in hand of 
£42 3s. 8d. 

Glasgow Health Committee. 

A subcommittee has been appointed to take action in 
reference to the Factory and Workshops Bill at present 
before a Select Committee of the House of Commons. It is 
contended that if passed in its present form the Bill will 
produce considerable confusion between the Government 
inspectors and the local sanitary authorities, and will in- 
evitably lead to friction in the administration of sanitary and 
factory legislation. Steps will therefore be taken to place 
the views of the committee before the House of Commons. 
The committee of the town council on cholera precautions 
has ordered the repetition of the measures taken last year in 
the form of cleansing outhouses, ashpits, &c. These and 
other active sanitary operations seem to be called for by the 
extent to which diarrhcea has been prevalent in the city for 
the last week or two. The number of cases of small-pox has 


considerably decreased; there are now only twenty-four 


patients in the hospital. 
The Purification of the Clyde. ° 
It is reported that one effect of the sewage works opened 
some time since in the east-end of Glasgow has been to pro- 
duce a distinct improvement in the condition of the Clyde. 
Plans for dealing with the sewage on the north of the 
river have now been completed, and the authorities have 
under consideration a scheme for application to the south 
side, so that it is expected that the necessary steps may be 
taken for submitting proposals to Parliament at the beginning 
of next session. 
Glasgow Maternity Hospital. 
Dr. P. McBride and Dr. Patrick have been appointed 
house surgeons in place of Dr. Camming Grant and Dr. 
Jameson, whose term of office has expired. 


Facuity of Physicians and Surgeons of Glasgor. 
Dr. Robert Jardine, and Dr. R. M. Buchanan, having passed 


the necessary examinations and been duly elected, have 
been admitted as Fellows of the Faculty. 
The (Jueen visits a Medical Staff Corps in Camp. 

The Aberdeen Volunteer Medical Staff Corps went into 
camp at Birkhall, near Ballater, on the 30th ult. Besides 
officers there were one first-class and two second-class 
sergeants, five sergeants, and over ninety rank and file. On 
Friday afternoon the Qaeen drove from Balmoral Castle, her 
Highland residence, about seven miles from Birkhal], and 
inspected the camp. Some of the juvenile Princes and Prin- 
cesses were delighted at the novelty of camp life. Among those 
who accompanied the Queen was Mr. Profeit, L.R.C.8. Edin., 
Her Majesty’s Commissioner at Balmoral. Her Majesty 
drove along the lines, showing interest in the ‘‘ wounded ”’ 
lying bandaged on the stretchers and in the soldierly ranks 
of the others standing at attention bytheir side. Sir Fleet- 
wood J. Edwards presented individually to Her Majesty 
Sargeon-Captain Macgregor, Surgeon-Captain Riddell, and 
Quartermaster De Lessert. Surgeon-Lieutenant Urquhart 
was also presented to the Queen. H.R.H. Princess Beatrice 
and suite were present at the inspection on Satarday. The 
men returned to Aberdeen on Monday. 


Clearing out the Slums in Aberdeen, 
Some time since Mr. Sheriff Brown held a local inquiry as to 
an application by the Aberdeen Town Council for sanction of a 
scheme under the Housing of the Working Classes Act for 








dealing with an unhealthy area in the east end of the city, 
bounded by Exchequer-row and Ship-row. The Secretary for 
Scotland, having perused the evidence and considered the 
learned Sheriff’s report, has now granted the order applied 
for. This scheme proceeded on a representation by Mr. 
Matthew Hay, medical officer of health of the city of 
Aberdeen. The area embraces three narrow courts and the 
principal portions of two others. It measures about 
3124 square yards, or two-thirds of anacre. Dr. Hay found 
that it contained 98 dwelling-houses, 5 common lodging- 
houses, one house let in lodgings, 13 shops and stores, and 
2 offices. The total population of the area at the date of his 
report was 508. Of the occupied dwelling: houses, 39 were one- 
roomed, 43 were two-roomed, and 16 had three or more rooms. 
The larger houses mainly fronted Castle-street and Ship-row. 
Dr. Hay reported this area, with only 6:3 square yards to a 
person, as the most overcrowded in the city and as having an 
exceptionally high death-rate, equal to 28 per 1000 per annum, 
against 199 for the city generally. It was impossible to 
adequately light and ventilate the individual dwelling-houses 
or to find space for sanitary conveniences. The town council 
have therefore acquired the buildings. The best of them— 
i.e., those on the margin which front public streets—will not 
be removed. The others will be taken down, but it is not yet 
quite settled whether to run part of a new street through the 
area or leave an open space or children’s playground. The 
total cost of the properties acquired will be £25,776 ; those 
available for re-sale, £10950; and the net cost of the 
scheme, £14,826. 


New Bursaries at the University of Aberdeen. 


The Aberdeen Highland Association have agreed that a 
bursary of £10 should be given to a student attending the 
art classes at the University of Aberdeen, and another of £10 
to a student of medicine, both tenable for one year. 

Typhoid Fever in Inverness-shire. 

Dr. Ogilvie Grant, the medical officer for the county of 
Inverness, gives in his recent report an instance of cowardice, 
the result of superstitious fear, which occurred in connexion 
with an outbreak of typhoid fever in a remote part of the 
country. The houses in the neighbourhood of the infected 
district were al! deserted, and no native could be persuaded 
to attend upon the sufferers or even to bury the bodies of 
those who died. The proverbial courage of the Highlander is 
not always proof against the mysterious terror associated with 
anything in the shape of ‘‘fever.’’ 








IRELAND. 
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Belfast Society for Providing Nurses for the Sick Poor. 

THE report presented to the annual meeting of this society, 
held in Belfast on May 24th, showed that, owing to the 
increase in the population, two new districts have been 
added, and for one of these a lady has given £100 to main- 
tain a nurse for one year. Belfast is increasing at the rate 
of 10,000 each year, and yet for some of the districts with 
a@ population of over 44,000 there is only one nurse. 
The subscriptions last year were £876 11s. 3d., while there 
is an income of £253 16s. 4d. from funded donations. 

The New Lunatic Asylum at Purdysburn. 

I understand that it has been decided to make such 
structural alterations in the old mansion at Pardysburn 
as will render it capable of affording accommodation for 
seventy-five inmates. ‘Ihere are 300 acres on this fine pro- 
perty, which is situated in a very healthy district. The new 
County Antrim Asylam at Holywell. ‘which is at present in 
course of construction, will be ready for the reception of 
patients in about two years. At the present time, in the 
Belfast asylum there are 260 inmates over and above the 
number for which there is accommodation. Belfast has the 
most limited asylum accommodation of any city in the 
United Kingdom. At Purdysbarn increased buildings can 
easily be built. 

Downpatrick Water-supply. 

Mr. Cotton, who presided at the inquiry held at the 
instance of the Local Government Board into the alleged 
defects in the new water-supply at Downpatrick, has just 
issued his report. He thinks that, as regards the efficiency 
of the works for the supply of a suificient quantity of 
water at all times, the inhabitants of Downpatrick 
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need not be under any apprehension. The cause 
of the defective quality of the water in the reservoir is 
due, he thinks, to peaty water from the catchment 
area, and to the bed of peat or bog under the water area. 
The quality is further deteriorated in the distribution pipes of 
the town by the effect produced by water laying in pipes 
newly laid and coated as usual; but this effect is only 
transient. Mr. Cotton recommends as remedies : (1) covering 
the bog in the reservoir, and (2) providing filter-beds, both of 
which had better be undertaken without delay. As to the 
depth of covering, he would leave this open until the progress 
of the work enables the engineers to form a definite opinion 
on the point. He recommends sand filters of sufficient 
area and depth of filtering material. Downpatrick is now 
depending for its supply of water mainly on pumps. 
The Ligoniel Sewerage. 

At the meeting of the Belfast board of guardians held on 
May 28th the committee appointed to inspect the Fourth 
river and its tributaries reported that the first offensive place 
was a large excavation in a field near the centre of Lower 
Ballysillan, into which the sewerage of at least fifty houses 
flowed ; it was also a receptacle for dead animals, and the 
smell from it was unbearable, and they believed it was the 
cause of a great deal of sickness. The overflow from it ran 
in an open drain, the water being black, and it was reported 
that cattle drank from it. The committee concurred with the 
inspector, Dr. Clibborn, that the severe outbreaks of typhoid 
fever which had occurred in Lower Ballysillan were chiefly 
caused by the insanitary state of the district of which the 
stream in question was an important element, and they 
recommended that the board should proceed to have a com- 
plete scheme for the sewerage of Ligoniel and Lower Bally- 
sillan carried out, and they suggested that until this was 
done the owners of cattle in the fields referred to should be 
required to supply the cattle with pure water, and by 
erecting fences to prevent the cattle from drinking the sewage 
matter. Another member of the board reported that he 
examined the river between the point at which the committee 
left off and where it joined the river Blackstaff at Broad- 
way, and at several places there was evidence that 
dairy cattle drank from this polluted stream. It was also 
stated by another guardian that cases of sickness could be 
traced from house to house where milk had been used in 
those districts where pollution of the water existed. It is 
thus evident that there is a nuisance in the form of an open 
sewer both within as well as without the city boundary. 
After this report had been considered a very influential depu- 
tation representing the large majority of the ratepayers of 
Ligoniel appeared before the board of guardians, and sug- 
gested that instead of launching a large and expensive 
sewerage scheme at present they should adopt a plan of 
purification by chemical means (alumino-ferric) until the 
neighbourhood had still more increased, when a large and 
complete system, taking in the entire watershed, could be 
developed and carried out. The deputation said the cost of 
this plan would be small, and they asked the guardians to 
collect a small rate--say, 3d. in the pound—over the 
district to cover the expenditure. It seems that in the 
district, at some bleach works, the chemical plan has been 
tried on bad putrid water with great success. It was finally 
settled that the committee in charge of the Ligoniel sewerage 
scheme should meet together with the deputation and report 
to the board. 

Rabies in Belfast. 

Two people who were bitten by a dog (certified to be 
suffering from rabies) at Newtownbreda have been sent by the 
Belfast board of guardians to the Pasteur Institute, Paris, for 
treatment. 


The Supply of Water to Belfast. 

The amount of store-water is greater at present than at the 
same time last year, there being six months’ supply in the 
reservoirs, but as the city is increasing so rapidly, and as 
there is considerable loss by evaporation in warm months, the 


ratepayers have been warned not to be wasteful. In the 
meantime the Mourne scheme, which will give an inex- 
haustible supply, is being proceeded with. No. 3 Contract 
of this scheme has been accepted for £139,746 13s. 


Flat-roofed Houses in Belfast. 

A new departure is about to be taken in Belfast by the 
erection of houses with flat roofs. At a recent meeting of 
the Improvement Committee of the city corporation plans 
were put before them for such houses, and before coming to 
a conclusion they instructed the officials of the Surveyor’s 





Department to visit such houses which have been fitted with 
these roofs, and asa result of their report it has been decided 
to allow such style of houses to be erected. These flat roofs 
are made of a bituminous, horn-like, and elastic substance 
which becomes in time as hard as metal, and is without seam 
or joint and is impervious alike to snow, water, or dust. 
The walls being carried up above the roof, the space thus 
formed can be utilised as a garden, playground for children, 
or for any other useful or ornamental purpose. 
Rainfall in May in Belfast. 

In the Belfast district May has been a phenomenally dry 
month this year. Only 0°31 inch fell, while in 1894 it was 
3:30 inches. There were six days on which rain fell in May, 
1895, while in 1894 there were twenty. The total rainfall 
for the present year is 11:23 inches, as against 17:36 last 
year. The country is becoming parched through the want 
of rain, and unless it falls soon hay will be very short, and 
turnips and flax (a very important crop in the north of 
Ireland) will be much below the average yield. 


The Strangford Lough Boating Accident. 

The body of the older of the two boatmen was found float- 
ing on Strangford Lough on Saturday. 

The Armagh Government Board Inquiry. 

The result of this inquiry is to transfer from the County 
Armagh Grand Jury to the Armagh urban sanitary authority 
the jurisdiction with reference to roads, bridges, footpaths, 
&c. within the township. The matter will be considered at 
the next assizes, and sbould assent be obtained the order 
will be made and sent to the Irish office to be introduced 
into Parliament, but it will probably not be confirmed until 
1896. At a meeting of the Armagh town commissioners 
held on June 3rd it was decided to appreve of a new sewerage 
scheme suggested by Mr. J. F. Peddie, C.E., the estimated 
cost of which is £8562 2s. 2d., exclusive of law, engineering, 
wayleaves, and other contingent expenses. It was also 
arranged to apply to the Board of Works for the loan of 
£10,900 to carry out this sewerage scheme. 

Cork Societies’ Medical Officers’ Indemnity Fund, 

The following additional subscriptions have been received 
by the treasurer, Mr. D. D. Donovan :—Dorset and West 
Hants Branch, British Medical Association, £3 3s.; South 
Wales and Monmouthshire Branch, £5. The council of the 
Incorporated Medical Practitioners’ Asscciation have for- 
warded £5 to the Indemnity Fand, and have promised 
to aid in every way they can the Cork medical men in their 
contest with the clubs. 

The Proposed Dissolution of the Millstreet Union. 

The proposal of the Millstreet board of guardians to 
dissolve the union and amalgamate it with adjoining unions 
has met with anything but universal approval in the district. 
A large public meeting has been held, presided over by the 
Very Reverend Canon Griffin, P.P., chaplain to the work- 
house. The reverend chairman stated that he had carefully 
examined the financial aspect of the question, and was con- 
vinced that the amalgamation would not result in lessening 
local taxation. In support of that view he pointed out 
amongst other things that the existing officials would 
be entitled to substantial pensions to be paid from the 
rates. But he said what mainly concerned him and 
all of them was the inconvenience likely to be 
caused to the sick and the poor by conveying them 
in many instances long distances to the workhouses of 
the other unions. ‘‘ Christ said that the poor would be 
always with us, but the present guardians of Millstreet 
Union think and act differently. They would banish the 
poor from our midst to remote towns where their hearts 
would never be gladdened and their faces brightened by the 
welcome visit of a dear relative, by the look from kindly eyes, 
or the touch of a loving hand.’’ A series of resolutions were 
adopted and a petition to the Local Government Board was 
numerously signed, asking that Board not to accede to the 
guardians’ request. 

June 4th. 
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Penetrating Wound of the Bladder through the Buttock. 


A MAN standing erect received a knife-thrust in the buttock, 
with the result that shortly afterwards the urine voided 
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contained blood, and two days later urine escaped through 
the wound.’ Suapra-pubic cystotomy was performed and 
abdominal drainage established, the gluteal and operation 
wounds healing in the order named and the man recovering. 
in order to clear up the question of penetration by this 
curious route, Dr. Soulié performed a number of experi- 
ments on the dead body, which led to the following con- 
clusions :—l. A cutting or pointed instrument passing 
through the buttock easily reaches the bladder, provided it 
enters through the smaller sacro-sciatic notch and is pro- 
pelled in the direction of the anterior superior spine of the 
opposite side of the body. 2. The bladder is involved 
if the blade penetrates to a depth of from 28 to 75 millimetres 
daverage 61 millimetres). 3. he bladder wound is almost 
invariably situated at the trigone, and nearly always close to 
the opening of one of the ureters. 4. The fact of the bladder 
being empty does not, in the above conditions, preclude its 
being wounded. 5. When the blade passes through the great 
sacro-sciatic notch the bladder is wounded towards the 
summit, but only if the viscus be full and if the knife is 
plunged to a depth exceeding 10 centimetres. 


The Title of ** Dr.” 


A friend of mine was some few months ago the guest of 
an American lady, the occasion being an evening party. He 
was astonished to find almost every other male guest being 
announced on his arrival as ‘‘ Dr. So-and-so.”” On inquiry 
he discovered that these graduates were all American 
dentists. Now, although there exists in this country no 
law interdicting the assumption in society on the part of 
these foreign dental practitioners of any high-sounding title 
that may best please them, it would appear that they are not 
allowed to employ the prefix ‘'Dr.’’ in bills, circulars, or 
door-plates unless the degree has been granted by a French 
faculty. Two foreign dentists were recently prosecuted by 
the Syndicat des Dentistes de France for this offence. The 
defence was that as there was no illegal practice of dentistry 
the usurpation of the term ‘‘Dr.’’ did not constitute an 
offence. ‘The tribunal ruled, however, that the issuing of 
an advertisement or prospectus by a foreign dentist styling 
himself ‘‘Dr.’’ who did not possess the degree of M.D. of a 
Yrench faculty, was punishable. Had the dentist in ques- 
tion indicated in the incriminated advertisement the origin of 
his degree he would have escaped the fine inflicted of 100 fr. 
and the nominal damages of 1 fr. claimed by the prosecuting 
syndicate. 

The New Maternity of the Beaujon Hospital. 


On ‘laesday last there was inaugurated the new maternity 
built in the gardens of the gloomy Hopital Beaujon, situated 
in the Faubourg St. Honoré. The new building contains 
fifty-eight beds instead of the sixteen provided under the old 
order of things. ‘lhe principal building (fifty-two beds) is 
exclusively reserved for accouchements. It comprises on the 
ground floor a consulting-room, on the first and second floors 
lying-in wards, on the third floor a convalescent ward, 
and finally on the fourth storey accommodation for the 
nurses and personnel generally. A separate block is reserved 
for suspicious and infected cases, whilst another block con- 
sists of a histological laboratory and a small museum. The 
entire cost of the building was 500 000 francs, or 8500 francs 
per bed. I take the opportunity of congratulating my friend 
Dr. Ribemont-Dessaignes (the physician-accoucheur of the 
Beaujon Hospital), to whose perseverance we owe this distinct 
progress. 

Encysted Glandular Urethritis. 

Hospital surgeons are but too cognisant of the rebellious 
mature of certain forms of urethritis in the woman. Dr. 
Verchére, surgeon to the St. Lazare Hospital for Venereal 
Diseases, informs us in the Presse Médicale of May 25th that 
he has solved the problem of the chronicity and intractable- 
ness of the disorder in question by the discovery of its 
cause. He finds that the submucous tissue of the urethra 
contains in these cases a number of small cysts filled with 
thick brownish pus, some of these cysts being quite closed, 
whereas others communicate through a minute orifice with 
the urethral canal. These latter furnish the drop of pus 
seen in chronic urethrorrhcea to exude from the urethral 
orifice on pressure. Bat in the majority of cases there exist 
other cysts, which, being closed, no amount of pressure can 
evacuate. Their presence gradually determines a thickening 
of the areolar tissue in which they are situated, and 
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the urethra is felt as a thick cord when the finger 
is passed along the upper wall of the vagina. All 
intra-uretbral treatment is useless in this disease, which 
Dr. Verchére has christened urétrite glandulaire enkystée. 
Despite its gonorrhceal origin, the pus contained in the cysts 
is most frequently free from the gonococcus. Only one mode 
of treatment can bring about recovery, and that is a free in- 
cision of the lower wall of the urethra with complete removal 
of the cysts. One blade of a pair of scissors being introduced 
into the urethra and the other being in the vagina, an incision 
of the length of from one to one and a half centimetres is made. 
The lips of the incision being separated, ochre-yellow pouches 
the size of a millet seed or a pea are brought to view. Each 
of these cysts is dissected out, this being sometimes an easy 
matter. In the event of any difficulty being experienced, the 
urethral above and the vaginal mucous membrane below are 
respectively dissected from the areolar tissue, which latter is 
then, with its contained cysts, removed bodily. One or two 
sutures suffice to reconstitute the urethral canal, and the 
operation is at an end and recovery assured. 
June 4th. 
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Vaccination in Italy. 

THE care with which vaccination is practised in Italy is 
highly commendable, the lymph as a rule being scrupulously 
taken from calves inoculated with cow-pox. This whole- 
some innovation, however, is comparatively recent, and THE 
LANCET has had more than once to stigmatise the shame- 
ful frauds perpetrated on the Italian public, particularly 
of the soutbern and insular provinces, by the adultera- 
tion of the lymph suppliead to the vaccinating stations. 
In Western Sicily, it will be remembered, there was a 
brisk trade in spurious lympb, one of the main ingredients 
in which was glycerine. The offenders were made an 
example of, and now all over the peninsula there are 
springing up ‘‘Istituti Vaccinogeni,’’ directed by accom- 
plished physicians, who make it their business not only to 
supply the purest lymph, but also to practise gratuitous 
vaccinations, at stated periods, to the poor. It is here, 
however, where the primary defect of the Italian prophylaxis 
against small-pox comes in. Compulsory vaccination in 
the sense in which it is enforced in Northern Europe, 
does not exist in Italy. The children of the well-to-do 
classes, the pupils at elementary schools, the recruits 
for the army and navy, the young candidates for offices 
under Government or in the municipal administrations, 
are all required de rigueur to be vaccinated ; but still, to 
say nothing of the ‘‘submerged tenth,’’ the seething pro- 
letariat that haunts such towns as Naples and Palermo, the 
‘*court-and-cellar’’ population of the great centres as a 
whole, there are families whose children are never vacci- 
nated at all, to whom urgent appeals are addressed in 
the lay journals to repair on such and such a day to 
this or that ‘Istituto Vaccinogeno,’’ to have their 
children brought under the protective operation. How 
often these appeals fall on deaf ears may, in fact, be 
read in the peculiarly solemn and even imploring lan- 
guage in which they are couched. ‘The result of this 
partial enforcement of the prophylactic operation is all too 
conspicuous in the intermittent outbreaks of small-pox in the 
large towns and landward villages—places where the disease 
is always smouldering, ready to burst into flame whenever the 
specially favouring conditions are present. The new Parlia- 
ment about to emerge from the throes of the general election 
going on to-day has mary reforms to bring about, but none, 
I am sure, of more urgent necessity than the introduction 
into Italy of a vaccination system as thorough and all- 
reaching as that which has long shown such good results as, 
for example, in Denmark. 

Rescue of the Dronning. 

Our able professor of Medical Jurisprudence, Dr. David 
Toscani, presided the other day at a meeting of the ‘‘Societa 
Romana di Soccorso agli Asfittici’’ (Roman Society of Aid to 
the Drowning)—an institution, I am sorry to say, which the 
increase of suicides in the Tiber makes yearly more necessary 
—and, as the result of its deliberations, it was resolved to 
announce a series of prizes for those who, at the risk of their 
own lives, shall, during the year now passing, have rescued 
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from drowning any individuals who, voluntarily or in- 
voluntarily, have been immersed in the river. Last year 
there were some brilliant deeds of heroism on the part 
of at least three Roman citizens in wresting unfortunates 
from a watery grave, affording fresh proof of the physio- 
logical fact embodied in the beautiful motto of your Humane 
Society, ‘‘ Lateat scintillula forsan.’’ Though not, perhaps, 
brought to the same perfection as in the stations on the 
Thames, the Serpentine, or on the Seiae, the means of 
‘*salvataggio’’ available on the Tiber are much in advance 
of what they once were, and the interval between the 
rescue of the drowning man and the practice of arti- 
ficial respiration, friction &c. is reduced to a minimum. 
In these precious moments so much depends on the 
promptitude and effect with which the operation and the 
special matériel of resuscitation are brought to bear on 
the semi-aspbyxiated subject that no effort should be spared 
to perfect the discipline and enrich the apparatus of the 
‘‘corps de sauvetage.’’ Professor Toscani, with such asses- 
sors as Dr. Tullio Spaziani, Signor Ferdinando Gerardi, the 
engineer, and others interested in the humane work, profes- 
sional and lay, may be trusted to place the ‘liber service on 
a footing worthy of the Roman school, and with that con- 
viction the public, to whose generosity they make appeal, 
will, I hope, unite in a response equally prompt and liberal. 


Political Mania. 


Excitement ran so high during the election that cases of 
mental disturbance amounting to mania have already been 
announced. One of these was at Rovigo, where, after a 
tremendous contest, the socialist candidate was defeated, 
and one of his most fervid committee-men who had 
wrought himself to an extreme state of tension felt the 
disappointment so keenly that inhibitory paresis declared 
itself in a number of violent excesses. He had, in 
fact, to be removed to the Manicomio at Rovigo, where 
his shrieks and struggles became so alarming that he 
was put into a camicia di forza (strait-waistcoat). Other 
victims to mania from the same cause—some of them 
homicidal in their outbreak—are reported from the Southern 
provinces. Hitherto Italians have taken their political 


elections with a sober self-possession which outsiders are apt 
to call indifference, but the agitation, directed against Crispi 
and availing itself of the most violent weapons of party 
warfare, has acted on them like a pernicious stimulant and 
driven them to words and deeds so extravagant as in many 


instances to pass the bounds of sanity. The same cause 
nexus between political excitement and mania has been 
observed and commented on in France, where the eminent 
aliéniste, M. Regnard, precisely nine years ago published a 
monograph on its various forms. One of these he classified 
as ‘‘monomanie grandiose,’’ a not unfrequent result in the 
amateur saviour of society; and he described a typical 
example of it in a young ecclesiastic who, after making 
himself a public nuisance by sing as a_ self-styled 
‘*complementary supplement to Leo XIII.,’’ had to be placed 
in the Maison de Santé. Last year in the House of Commons 
the increase of lunacy in Ireland was, in a discussion on the 
Commissioners’ report, attributed by more than one member 
to the high-pressure excitement of the last political decade ; 
and certainly the ‘‘ Italian Ireland,’’ as Sicily has been not 
inaptly called, has within the twelvemonth been prolific of 
agitation and moral tension which the Southern brain is 
little able to bear up against. ‘‘ Mania contionabunda”’ 
has already found its way into alienist classification south of 
the Alps, where the ‘‘ Morbus Comitiolis’’ has also become 
all too common, though in a sense somewhat different from 
that of Celsus. The whole phenomenon of political mania 
has, indeed, been so pronounced in Italy ever since Signor 
Crispi’s Cromwellian closure of the Camera dei Deputati 
that we may expect it to form the subject of one of those 
interesting studies in which no one has more distinguished 
himself than Professor Lombroso. 
Coming Congresses. 

Besides the Congress on International Medicine, at which 
the question of sero-therapeutics will have a ‘‘full-dress 
debate ’’ all to itself, there will be held in Rome, also in 
September next, a great Geographical Congress, the second 
of the series which was initiated three years ago in Genoa 
on occasion of the quatercentenary of Christopher 
Columbus. Elaborate arrangements are already in progress 
for the reception and entertainment of foreign dele- 
gates, who will receive all information on applying to 





the secretary of the Congress, at the rooms of the 
SocietA Geografica Italiano, Via del Plebiscito, Rome. 
Climatology will form an interesting featare of the agenda, 
and the experience of more than one medical explorer as 
to the resources of the dark Continent in health-resorts— 
notably, the Asmara uplands of Abyssinia—wil! be avail 

able in its discussion. I may add, as an item of news, that 
the place of Padre Denza at the Specola Vaticana has just 
been filled by the appointment of the Padre Bertelli, the 
distinguished pbysicist and seismologist. The Padre Denza' 
could have no abler successor than the Padre Bertelli, whose 
investigations of air-currents and telluric storms will occupy 
a prominent place in the history of climatology. 

June 2nd. 








VIENNA. 


(FRoM OUB OWN CORRESPONDENT. ) 


Méniére's Disease. 


At the last meeting of the Vienna Medical Club Dr. Frankd 
read a paper on Méniére’s Disease. That observer was the 
first to show that persons might be sejzed with suddem 
deafness, vertigo, tinnitus aurium, and vomiting. This deaf- 
ness may be complicated with facial paralysis. Cases not 
uncommonly occur where hearing is lost in consequence of 
injury, and post-mortem examination shows that a fissure of 
the occipital bone passes through the labyrinth and extends 
to the inner surface of the tympanic cavity. Méniére’s 
symptoms, however, may result from syphilitic diseases of 
the labyrinth, and some poisons—such as quinine, nicotine, 
and nitrate of silver—may produce similar effects. Vertigo an@ 
tinnitus are the most important symptoms. Some patients 
suffer from continual vertigo, which ceases only in a constant 
position of the body (lateral or the head downwards) ; this is 
the so-called status Méniéricus. Such patients show plunging 
movements as if they would fall sideways, and this condition 
characterises Méniére’s disease, for neurasthenia presents no 
plunging movements. Moreover, the oscillatory, rotatory, or 
deviating movements of the eyes are of great importance. 
These paroxysms are accompanied by ataxy and increased 
reflexes. Dr. Frank! exhibited a patient twenty-nine years 
old who was admitted to a some eight months ago. His. 
illness began with congestion in the head and weakness. 
After having recovered his senses he experienced vertigo and 
tinnitus and vomited a slimy substance. Since that time he 
has suffered from imperfect hearing in the right ear and is 
harassed by a noise which he compares to that of boiling 
water. Dr. Frankl explained that this condition may be 
regarded as a consequence of a disease of the semicircular 
canals caused by hemorrhage into the labyrinth. 


Treatment of Spasmodic Torticollis. 

Dr. Heinrich Weiss has published? a case of Spasmodic 
Torticollis treated by Curare. Following Professor Benedikt, 
he describes five forms of torticollis: (1) those which occur 
continually or in paroxysms ; (2) clonic and tonic forms ; 
(3) unilateral or bi-lateral spastic forms ; (4) cases where 
several muscles are affected ; and (5) torticollis with muscular 
hypertrophy. All these cases apparently occur on both sides. 
The muscles of the side which seems to be sound become 
atropbic, whereas those of the affected side show hypertrophy. 
The symptoms being misinterpreted, it has been proposed to 
treat the apparently sound side by faradaisation, and the 
success obtained was trifling. Inveterate cases are to be 
treated by nerve stretching. At a meeting of the Vienna 
Medical Society Dr. Weiss exhibited a patient who suffered a. 
short time ago from torticollis with spasms of the right: 
sterno-mastoid muscle, the rotators of the head and vertebral 
column. The head was turned round the vertical axis with 
the chin to the left and round the sagittal axis to the right, 
the occiput almost touching the right shoulder ; the right 
sterno-mastoid was hypertrophied. As arsenic, bromine, 
and faradaisation of the left side had been used without 
any success, nerve stretching was performed. The right 
accessory nerve, which was stretched, was found to pre- 
sent a peculiar condition—that of hyperlymphosis nodosa. 
A too forcible operation being hazardous, only the bundle 
of fibres at the place of entrance into the muscle was 


1 Vide Tae Lancer, Dec. 22nd, 1894, 
2 Therapeutische Wochenschrift 
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stretched. ‘Three weeks after this operation the previous 
symptoms returned, and Dr. Weiss injected a solution of 
surare (half a Pravaz’s syringeful) into the neck. The 
solution contained 0°15 gramme (=2'5 grains) curare and 
10 grammes water (=167 grains). The injection was made 
every two days ; the patient’s condition improved from day 
to day, and at present he is entirely free from torticollis. 
As for the strength of the preparation, the solution is to be 
straw-coloured. At first half a syringeful is to be injected, 
and the amount is to be increased until tremulousness is 
induced. 


The Use of Trional for the Sleeplessness of Children. 


Dr. Klaus® has used trional in some diseases of children, 
such as chorea, epilepsy with persistent sleeplessness, and 
sleeplessness due to indigestion. He has obtained gratifying 
results, but in one case symptoms of irritation were observed. 
According to the age he recommends the following doses : 
one month to one year, 0:2 to 0°4 gramme (3 to 6 grains) ; 
one to two years, 0:4 to 0°8 gramme (6 to 13 grains) ; two 
to six years, 08 to 1:2 gramme (13 to 185 grains) ; six to 
ten years, 1:2 to 1'5 gramme (184 to 23 grains). The 
remedy is to be taken in hot milk or honey half an hour 
after the evening meal. 


Tnebriates in Lunatic Asyiums, 


A paper on this subject was recently read by Dr. Tilkowsky, 
Director of the Lower Austrian Lunatic Asylum at Ybbs. He 
said that inebriates could not be reclaimed in lunatic asylums, 
alcohol being prescribed there for dietetic or therapeutic 
reasons. Experience, however, has proved that recovery 
from drunkenness was possible only by complete abstinence 
from alcohol. ‘Temperance does not help, for the taking of a 
small quantity of liquor causes an inordinate thirst for more. 
Dr. Tilkowsky therefore advocates the absolute exclusion of 
drunkards from lunatic asylums and the institution of com- 
pulsory measures, such as already exist in the English 
colonies and the United States. If it is requisite in the 
interests of public health to isolate patients affected with 
typhus fever or trachoma, it is alse a duty of society to protect 
lunatics from association with inveterate drunkards and to 
found inebriate asylums, for drunkards in their lucid intervals 
are disturbing elements in lunatic asylums by reason of their 
mental superiority. 


A Peculiar Case of Suicide. 


Dr. Aczel has published in the Hungarian medical journal 
Gyégydszat the following case of suicide. Being recently 
sent for he found a woman bathed in blood and beside her 
splinters of glass and a bloody knife. In her throat there 
was an incised wound six inches long and her larynx was 
removed, but the carotid arteries were unhurt and pulsated 
on both sides. She was still alive, but her breathing was 
deep and irregular. The larynx was found in the blood. 
The woman was admitted to hospital and died in six 
hours. It is singular that such terrible injuries had not 
caused instantaneous death. 


Dr, Heitzmann, 


The eminent abilities of the well-known author of the 
** Anatomical Atlas ’’ not being at first recognised at Vienna, 
he left his native town some twenty years ago and founded 
a microscopical institution at New York. Last Friday he 
was the guest of the Vienna Medical Society, and read a 
paper on his microscopical researches. He was the first to 
prove that the red blood-corpuscles possess a reticular struc- 
ture. When treated with chromate of potash they show 
amceboid movements, and half an hour later filaments reticu- 
larly interwoven pass through the inside of the corpuscles, 
the hwmoglobin being enclosed in this network. This 
reticulum may also be found when blood is mingled with 
stale urine. The red blood-corpuscles, therefore, possess life 
as protoplasm, the reticulum exactly representing the living 
matter. Where much living matter is found the constitution 
of the individual is good. Dr. Heitzmann infers the nature 
of the constitution from the auality of the reticulum, and has 
been able to predict the evi of an illness three weeks in 
advance by means of microscopical examination. The 
organism is a living continuous structure and not an aggre- 
gation of individual cells. 

June 2nd. 


3 Klinische Rundschau. 





NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


Opposed to Vivisection. 

A SURGEON of Philadelphia recently proposed to splice a 
divided nerve with a section of a dog’s nerve, and applied to 
the keeper of the public pound for the animal. The vagrant 
dogs were in the keeping of the Society for the Prevention 
of Cruelty to Animals, and the request was promptly refused 
by a lady member. ‘‘In reply to your note, ’’ she said, ‘‘I 
will say that, although I should always approve of sacrificing 
a dog’s life to save that of a man unless the latter was a 
curse to the world and the former a boon and blessing 
(which is sometimes the case), I think that I am justified in 
refusing to give you one of the dogs at our pound for the 
experiment, which may prove of benefit to one of your 
patients or may not, the latter being the most likely 
alternative.’’ The surgeon replied: ‘‘ Aside from myself, 
there are three parties who are to be considered in this 
matter: first, the dog; second, the man ; and third, man- 
kind. First, the dog. I stated to you that the dog would 
not suffer, that he would be treated with the same care as 
the man, and that after the operation I should continue the 
anesthetic till the dog was dead. Secondly, the man. This 
man knows what I am going to do and is anxious to have it 
done. His leg is paralysed. If by an ordinary surgical 
procedure I can re-establish the continuity of the nerve 
I may be able to cure his paralysis. In that case I should 
not have recourse to the dog. If, on the contrary, the gap 
between the two ends of the nerve is so great that | cannot 
bring them together, either the man must be condemned to 
paralysis for life or some other means must be tried to 
re-establish the nerve and so restore to him the use of the 
leg. This might be done by the process of nerve grafting. 
Yet you refuse me a dog on the ground that it isan experiment. 
Granting that it is, it is at the most a perfectly harmless 
experiment, for it would not be more painful than any 
ordinary operation ; and even if it absolutely fails, it leaves 
the patient not a whit the worse off. If it succeeds, it will be 
of the greatest possible service to him. Thirdly, mankind. 
The only way in which surgery can make any progress is by 
testing new methods of treatment which have at least a 
reasonable prospect of success. In your misguided zeal for 
dogs you are guilty, in my opinion, of cruelty to this man, 
and cruelty to all mankind, because you thwart scientific 
progress under the guise of love for animals. You would 
condemn to the torture and disabilities of accident and 
disease people who have happily been rescued by the more 
humane scientists of my profession.’’ 


Practical Test of the Qualifications of Trained Nurses. 


The hospitals of New York have each a training-school for 
nurses. it has been customary to have public graduating 
exercises when the diplomas have been conferred. The 
Presbyterian Hospital made an interesting departure a few 
days ago by giving a demonstration of the methods of work 
by nurses, and of their ability to perform their tasks. 
Patients were brought from the wards and laid on 
cots and operating-tables. Then the more difficult and 
delicate work required of the nurses was practically shown. 
First came an object-lesson on the making of beds and 
the changing of sheets and mattresses without removing 
the patient from the cot, and then the lifting of the 
patient from one cot to another, all being done quickly 
and with no disturbance of the subject. After this followed 
the application of the different kinds of bandages to the 
head, chest, abdomen, arm, leg, hand, and foot, one of the 
bandages, forming a kind of jacket, encasing the subject 
from the neck to the hips. Hot and cold water applica- 
tions were made, and the method of dry-cupping as 
practised was practically shown. The method of artificial 
respiration, used when the patient’s breathing is deficient 
or has stopped, consisting of raising and lowering the arms, 
was likewise exhibited. One of the most interesting treat- 
ments given by the nurses was the cold bath to reduce the 
temperature in cases of typhoid fever. The subject was 
lowered into a bath of cold water, accurately regulated, and 
kept there for several minutes, being vigorously rubbed by 
the nurses all the time. The making and filling of icebags and 
the preparation of poultices were performed rapidly. One 
subject supposed to be suffering from a disease of the throat 
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had her throat sprayed and was then enclosed in a sheeted 
framework, where a preparation was administered by means 
of a vapour. 








Obituary. 


JOHN ANTHONY, M.D. Cantas., F.R.C.P.Lonb. 

On Jane Ist, at Birmingham, Dr. Anthony passed peace- 
fully away at the ripe age of 81 years. In many respects 
Dr. Anthony was a remarkable man, his life being devoted to 
the pursuits of natural and applied science. At an early age he 
became a Scholar of Caius College, Cambridge, and a Mickle- 
burgh scholar in chemistry. He took his M.D. degree in 1859, 
and was made a Fellow of the Royal College of Physicians in 
1876. His younger brother was Mark Anthony, the celebrated 
painter of landscapes. Dr. Anthony was also a devoted 
lover of nature in every shape and form. He had travelled 
extensively, and made abundent use of his exceptional 
powers of observation and his intelligence. An accurate and 
enthusiastic worker in scientific research, particularly in 
astronomy and microscopical investigation, he acquired all 
the latest and modern appliances relating to these subjects. 
With a wide range of knowledge and a disinterested and impar- 
tial mind he enjoyed his life in the midst of his pursuits 
with singular felicity and ardour, seeing that by reason of 
his love of work and admiration of all nature’s wonders he 
passed his time unmoved by worldly perturbations. Some 
forty years ago he was physician to the General Dispensary 
and to the Children’s Hospital, but never took an active 
in practice. His studies engaged the whole of his time, and 
his collections of natural history and scientific apparatus 
occupied his mind and his time. Genial, kind-hearted, and 
full of the most varied information, his place will be hard 
to fill for those who knew him well and partook of his 
friendship and his memories. 


CHARLES JAMES SYMONDS, M.R.C.S. Ena., L.R.C.P. Ep. 


THE death occurred on May 21st, at Mutley House, 
Southampton, of Mr. Charles James Symonds, M.R.C.S. Eog., 
L.R.C.P. Edin., at the age of seventy-six years. Deceased 
was the son of the Rev. Samuel Symonds, M.A., Rector of 
Philleigh, Cornwall, and a Justice of the Peace for that 
county. He was educated at Guernsey College and St. Bar- 
tholomew’s Hospital, London. After taking his qualifica- 
tions he joined the Royal Mail Steamship Company, and was 
surgeon to the troops conveyed by them to and from 
the Crimea, he being present at the Siege of Sebastopol 
and the Battle of the Alma. After his marriage, in 1859, 
Mr. Symonds gave up the sea, and in 1867 he com- 
menced practice at Woolstone, near Southampton, where 
he remained for a lengthened period, and as a medical 
practitioner was known for miles round. He was held 
in the highest respect and esteem by all who knew him, 
and among the poor—to whom he was always most 
generous and kind—his name was quite a household word. 
He lived to a good old age, and although now numbered 
among the great majority his memory will ever remain green 
with those whose pleasure it was to be acquainted with him. 





ROBERT HODGENS LLOYD, M.D. Brux., M.R.C.S. Ena., 
L.S.A. 

Dr. LLoyD, whose death occurred on May 10th, had for 

nearly twenty years held the responsible position of medical 

superintendent of the Lambeth Infirmary, and was highly 


esteemed among his colleagues in the metropolitan Poor-law 


medical service. He studied medicine at Westminster Hos- 
pital and took the diplomas of the Royal College of Surgeons 
of England and the Society of Apothecaries in 1869. Under the 
auspices of the National Society for the Aid of the Sick and 
Wounded he served in the Franco-German «. mpaign of 
1870-71, and soon after his return to England he was selected 
to be medical superintendent of the Woolwich Union 
Infirmary. In 1876 he succeeded the late Dr. Bullen as 
medical superintendent of the Lambeth Infirmary, and held 
the appointment up to the time of his death, which occurred 
at the comparatively early age of forty-seven years. Dr. 
Lloyd contributed papers to THE LANCET on various subjects 
during a series of years. 





THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 





LAST week we gave a detailed report of the proceedings of 
the Council on Tuesday, May 28th, and Wednesday, the 29th. 
On Thursday, the 30th, and Friday, the 3lst, the whole time 
of the Council was taken up with the consideration of a 
single item of business—namely, the case of Mr. Robert 
Fitzroy Benham, registered as Member of the Royal College 
of Surgeons of England 1881. Mr. Benham had been 
summoned to answer a series of charges in relation to the 
Queen’s Jubilee Hospital, Richmond-road, Earl’s-court, 
Kensington, formulated by the solicitor of the Council 
on the complaint of the Medical Defence Union. He 
appeared before the Council, attended by counsel and 
solicitor, and offered an absolute denial to each of the 
charges made against him. Several witnesses were examined 
on either side and a great number of documents were read, 
and the Council, at the close of the second day, after 
deliberating in private for a considerable time, announced 
to Mr. Benham that they found him not guilty of the charges 
laid against him. When the minutes of the proceedings 
came to be read on the following day the President informed 
the Council that the trial had been an additional cost to the 
Council of nearly £600. 





The position of the Council towards penal cases is one 
the profession will wish to see defined, if not strengthened. 
It does not, of course, follow that the time and money 
of the Council are thrown away in investigating charges 
against a practitioner which end in nothing but his acquittal. 
On the contrary, no disciplinary body could be better engaged. 
But it is necessary that a tribunal should have proper power 
to try or its seriousness of import will be jeopardised. 
In the case of Mr. Benham it almost appeared as if the 
defendant desired the investigation by the Council of the 
charges brought against him, and it will be a curious use of 
the Council’s investigations that they should be courted by 
a medical man to clear his character of charges which he 
should meet in a court of law. 





In one case the course of events was curious. The 
Medical Defence Union withdrew the charges it had made. 
Dr. Bateman explained that he did so in consequence of the 
witnesses who had signed the statements on which he relied 
afterwards signing other statements contradicting these. 
The Medical Defence Union has not had an easy time of it. 
It is open to abuse from all sides, and it came in for not a 
little in connexion with this case. It has a difficult part to 
play, and when its able representative has to contend with 
such a foeman as Mr. Bucknill, Q.C., the contest is scarcely a 
fair one. It would seem but fair to Dr. Bateman that the 
Union should employ counsel in those cases which it brings 
before the Council. But even so the collapse which happened 
in this case could not have been averted. The honorary 
secretary explained that the Union had been at an expense of 
£60 with no result and with no credit to itself, while the 
abortive action told heavily upon the funds of the Council. 
The profession is under a great debt to the Union for the 
work it has done, and it will be a pity that it should not 
make that work more effective and complete. The General 
Medical Council is less to be pitied. It has its highly paid 
lawyers, and it is not too much to expect that they should 
facilitate the trial of fit cases and save the Council from 
listening to those which cannot be satisfactorily dealt with 
under ita powers. 
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Up to Wednesday it is not too much to say that the most 
striking feature of the present meeting was the attempt of 
Sir Walter Foster to change the whole spirit and action of the 
Council towards the midwives question. There had been 
premonitory intimations that Sir Walter Foster was about 
to make what Dr. Donald MacAlister called ‘this sharp 
turn.’’ But, to do Sir Walter Foster justice, he made it 
with no sense of embarrassment. He proposed to abolish 
the word ‘‘ midwife,’’ in spite of Genesis and the language 
and custom of law and the common people, for the term 
‘‘midwifery nurse.’’ This was rejected by the Council, as 
was a compromise suggested by Dr. Glover—the use of the 
term ‘‘nurse-midwife.’’ Sir Walter Foster made no secret 
of his objection to legislation of this sort in any form. 
His action was the more remarkable, as he had himself 
moved a resolution in 1889 urging the Government to 
bring in such a Bill, alleging that much suffering and 
mortality were going on among poor women for want of 
it. ‘*He was no pedant”’ and not hindered at all by such 
an inconsistency. The consistency of the Council was, 
of course, not more to be reverenced than his own, 
and he snoke as if he were quite prepared to disregard the 
action of the Council for twenty years. On Tuesday of 
this week he excelled himself in proposing that instead of 
‘*woman ’’ the word ‘‘ person ’’ should be used. The effect 
of this would be to enable men to be registered as women 
after a few months’ training. In other words, it would be 
an invitation to the unqualified assistants to take the mid- 
wifery practice into their own hands. The Council became 
properly alarmed at this proposal, some of Sir Walter 
Foster’s Scotch and Irish supporters (the Bill, by the 
way, not affecting either Scotland or Ireland) even hesi- 
tating and holding back. Fortunately, the proposal was 
rejected by 21 votes to 7, and thus a real danger to the 
profession was averted. * 


On Wednesday afternoon, on the proposal of Sir William 
Turner that the amendments of the Bill made by the 
Council in committee should be adopted and forwarded 
to the Government as a reply to its wish for the opinion 
of the Council, Sir Walter Foster proposed a motion 
practically rejecting the Bill or any other legislation to 
the same effect. Bat the Council rejected his proposal by 
eighteen to seven, and carried that of Sir William Turner, 
the original motion, by twenty-three to six. His discomfi- 
ture would have been still more complete, but for 
the support of a few Scotch and Irish members, though, 
as we have said, the Bill did not apply to their divisions 
of the country. Sir Walter Foster's opponents had an 
easy task in showing how the credit of the Council as a 
deliberative and advising body was at stake in the matter. 
Dr. MacAlister spoke with great force, and Dr. Glover pointed 
out that the Bill was the most modest of proposals for 
meeting a great evil and that the alternative remedies were 
likely to be disastrous to the profession. 


Dr. Tirard has been invited and has consented to act as 
secretary to the Pharmacopceia Committee and to render 
assistance to the President in matters relating to the 
preparation of the new edition of the Pharmacopeia. We 
congratulate the Council and Sir Richard Quain upon 
having secured a gentleman so eminently competent to 
discharge the requisite services. Dr. Tirard is Professor 
of Materia Medica and Therapeutics in King’s College, 
London, and the author of ‘‘The Prescriber’s Pharmaco- 
poeia,’’ and has been an examiner in materia medica at the 
University of London, at the Royal College of Physicians of 
London, and to the Conjoint Board ; so that to the result of 
his ten years’ work at King’s College there must be added 
he amount of varied and practical experience that comes 





from exercising the arduous task of examining, placing 
him in an excellent position to know the directions in 
which the current edition of the British |’harmacopeia 
is useful to students and practitioners and in which 
it fails. As physician to King’s College Hospital and 
the Evelina Hospital for Sick Children, Dr. Jirard also 
will be able to lend the assistance to the committee of the 
practical physician, as well as that of the skilled pharma- 
cologist, so that from every point of view we are pleased to 
be able to notify his appointment. 


SATURDAY, JUNE Ist. 

The Council resumed to-day with Sir Richard Quain again 
in the chair. The practitioner corcerned in the first dis- 
ciplinary case on the agenda did not appear when called 
upon, and Mr. Muir Mackenzie informing the Council that 
the registered letter containing the summons had been 
retarned, it was decided to postpone the consideration of the 
case until the November session. 


The Case of Mr. George Francis Me Carthy. 

The Council then proceeded to the cxse of Mr. George 
Francis McCarthy, registered a3 Lic., Lic. Midwif., 1876, 
K. Q. Coll. Phys., Irel.; Mem. R. Coll. Surg. Eng., 1876, 
who, on the complaint of Mr. Braxton Hicks, coroner, had 
been summoned to answer the following charge :— 

“That he systematically acted as cover to an unqualified person 
named Francis Morley Coppin, and by acting as cover to him, and by 
allowing him to use his (McCarthy's) name and qualifications, and by 
his presence and assistance, enabled the said Francis Morley Coppin to. 
practise and attend patients as if he were a duly qualified registered 
practitioner.” 

Dr. BRAXTON HICKS addressed the Council in support of 
the charge. He explained certain circumstances brought to 
light at the inquest on the body of a man named Collet, who 
died in Oakley-street, Lambeth, in the course of last 
February. These went to show that Coppin was in the habit 
of attending serious cases and treating them on his own 
responsibility, the people understanding him to be ‘Dr. 
McCarthy”’ and a duly qualified practitioner. He also pre- 
sented to the Council the death certificate, bearing Mr. 
McCarthy’s name, of a child which died when Mr. McCarthy 
was away at Brighton on holiday. Mr. McCarthy, said 
Dr. Braxton Hicks, saw the child last on Feb. 13th, and it 
died on the 18th, and in the presence of two witnesses 
Coppin filled up the certificate. He produced two other 
death certificates which he claimed were in Coppin’s hand- 
writing. 

Cross-examined by Mr. Schultess-Young, who appeared for 
Mr. McCarthy, Dr. Braxton Hicks said he did not suggest 
that Coppin shared with Mr. McCarthy the earnings of tho 
practice ; all he suggested was that Mr. McCarthy must have 
known that Coppin was acting as a qualified practitioner. 
Coppin was not a man learning the profession ; he was what. 
might be called a stock unqualified assistant. 

Mr. McCarthy afterwards was examined. He stated that 
he came to London in 1876, and for a year acted as assistant 
to Coppin’s father. He left for a time, but returned and 
purchased a partnership with Dr. Coppin senior. That 
partnership continued until 1881, when he acquired the 
entire practice. Mr. Coppin, jun., had acted as his assistant 
from time to time, according to the exigencies of the practice, 
but he had no responsibility for the practice. Since the 
certificates mentioned came to his knowledge he had dis- 
pensed with the services of Coppin, and he was carrying on 
the practice without an assistant. He gave Coppin no 
authority to sign death certificates for him. 

Mr. EDWARD JOHN SMITH, registered practitioner, resid- 
ing in Lambeth-walk, gave evidence as to his habit of acting 
for Mr. McCarthy while the latter was away from home. 

The PRESIDENT, announcing the decision of the Council, 
said it was his duty to tell Mr. McCarthy that they were of 
opinion that he committed the offence charged against him, 
but at the same time, moved with merciful consideration, 
they postponed proceeding further in the matter. The 
Council determined that he should be called up again in 
November in order that he might produce evidence as to the 
manner in which he was conducting his professional duties. 


The Case of Mr. Samuel Frederick Murphy. 


The PRESIDENT suggested that the Council should dispose 
of the next case on the programme of business, that of 
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Mr. Samuel Frederick Marphy (registered as Licentiate of the 
Royal College of Surgeons in Ireland, 1885), who had been 
eummoned to appear before the Council to answer a charge of 
covering an unqualified person at Coventry. He said he was 
informed by their legal adviser that the case might be dealt 
with in two or three minutes. 

Dr. McVAIL objected to their legal adviser assuming any- 
thing of the sort. 

Mr. WHEELHOUSE moved the suspension of the Standing 
Orders for such time as the Council saw fit. 

Only Dr. McVail voted against this proposal. 

The PRESID«NT pointed out that it would save expense to 
re parties and the Council if the case could now be 
taken. 

The parties were called, and Dr. Bateman appeared for the 
Medical Defence Union in support of the complaint. Mr. 
Marphy did not appear. 

Mr. Murr MAcKg#yzig said that Mr. Marphy’s case was one 
of covering a notorious person called Millerchip, and it was 
brought on the complaint of the Medical Defence Union. 
There was very full evidence of Mr. Marphy’s having 
covered Millerchip and permitted him to sign his certificates. 
fhrough his solicitor Mr. Murphy put in a defence, in 
which it was stated that on the complaint being made 
known to him he had at once severed his connexion with 
Millerchip, that he did not think what he was doing would be 
looked upon so seriously, that he desired to apologise in the 
amplest manner possible, and that if the Council overlooked 
the offence he would take care not to offend again. The 
solicitor who wrote added that Mr. Murphy was a young 
man, and he trusted the Council would accept his apology 
and not inflict upon him the penalty of removal from the 
Medical Register. He (Mr. Muir Mackenzie) suggested that 
the Council should accept the apology offered. They could 
record in their minutes that as Mr. Murphy had apologised 
for the offence, stating that it was committed through 
inadvertence, the Council did not see need to proceed. That 
would net prevent Mr. Murphy’s being summoned on a fresh 
charge. 

Dr. HERON WATSON asked whether Mr. Murphy should not 
have appeared. It was the least thing he could have done in 
order to show that he respected the Council. 

Dr. FRASER pointed out that Mr. Murphy had pleaded 
guilty to doing what the Council had punished other men 
for doing, and it would be a rather unreasonable way of 
dealing with the case to adopt the course suggested. 

Dr. HectoR CAMERON said that Mr. Marphy had been 
enabling a man to practise against whom there was a long 
tist of convictions. He must have known that this man 
Millerchip had been taken off the Register. He had been 
summoned and he ought to have appeared. 

Dr. CHURCH said that he pleaded youth also. 

Mr. CARTER said that in the documents in the case they 
had a letter of March 29th and another letter in reply 
to it. 

Dr. McVAIL moved that consideration of the case be post- 
poned till Monday, and that Mr. Murphy be summoned to 
attend on that day. 

Sir WM. TURNER submitted that Mr. Murphy must make 
an appearance. He did not see why the Council should 
allow anyone to treat them in the way Mr. Murphy was doing. 
He seconded the motion. 

Dr. ATTHILL objected to postponement. This gentleman 
had pleaded guilty, and in his opinion the Council should 
adopt the same course as was taken in the case of Mr. 
McCarthy. They should accept the apology, postpone punish- 
ment, and call upon Mr. Marphy to give evidence in Novem- 
ber that in the interval he had conducted his practice in a 
regular manner. 

The PRESIDENT thought there were strong reasons for the 
<ase going on. 

Dr. FRASER said it seemed possible that, if the man came 
up on Monday, he might give some reason to enable the 
Council to take a favourable view of his case. But in the 
meantime he had pleaded guilty, and unless he could give 
some reason why the Council should not proceed farther, his 
name should be removed from the Register. 

Dr. HAUGHTON suggested that there was nothing to pre- 
vent Mr. Marphy’s being summoned to appear on Monday. 
It was treating the Council with rather scant courtesy, and 
was rather an off-hand way of proceeding to write, ‘‘I plead 
guilty ; let me off.’’ 

The motion was then put and was unanimously carried. 

The Council adjourned at ten minutes past four o’clock. 





Monpay, JUNE 3Rbv. 


The Council met again to-day, Sir RICHARD QUAIN in the 
chair. 

The Case of Mr. Samuel Frederick Murphy. 

The Council took up the case of Mr. Samuel Frederick 
Marphy, who was summoned to appear on the following 
charge as formulated by the Council’s solicitor : ‘‘Tbat he 
had acted and did act as cover to an unqualified person 
named ‘'homas Millerchip, who resided and carried on a 
medical practice at 4, Swanswell-place, Coventry, and by his 
presence and the aid of his name and professional qualifica- 
tions enabled the said unqualified person to carry on, and 
assisted him in carrying on, a medical practice as if he were 
duly qualified.’’ 

Mr. Marphy did not appear. 

Mr. MuiRk MACKENZIE said that on Saturday afternoon a 
telegram had been sent to Mr. Marphy at 4, Swanswell-place, 
Coventry, advising him that his case had been postponed till 
Monday at 2 o’clock, and that his attendance was imperative. 
As Mr. Marphy did not now attend, the Council, Mr. Muir 
Mackenzie added, could adjudicate on his case. 

Dr. BATEMAN then, for the Medical Defence Union, put in 
three certificates of Millerchip’s convictions in criminal courts, 
and said he was a person whose case had given a good deal of 
trouble in Coventry, four or five medical practitioners in the 
district having been brought before the Council on a charge 
similar to that now made against Mr. Murphy. He read 
affidavits in support of the charge. 

Mr. Murrk MACKENZIE again read the defence sent to the 
Council on behalf of Mr. Murphy. 

After a brief conversation, in the course of which it was 
elicited that Mr. Murpby had not attended at the offices in 
Oxford-street at all, the Council considered the case in 
private. When, five minutes or so afterwards, the public were 
readmitted, 

The PRrEsiIpENT said the Council had decided that Mr. 
Murphy had committed the offence charged against him, that 
the offence was in the opinion of the Council infamous 
conduct in a professional respect, and that the Registrar 
should be directed to remove Mr. Marphy’s name from the 
Medical Register. 

A Case Withdrawn. 

The next business on the programme was the case of 
a gentleman who had been summoned to answer a charge 
of covering an unqualified person. On the charge being read 
by Mr. Miller, the Registrar, 

Dr. BATEMAN asked to be allowed to make a statement in 
regard to the case. 

Mr. Murr MACKENZIE: You wish to withdraw it ? 

Dr. BATEMAN gave his reasons for withdrawing. The Union 
had made the usual inquiries at a considerable cost, and 
finally received from their agent statutory declarations which 
were drafted by their legal advisers and signed by certain 
persons. The evidence thus collected was forwarded to the 
General Medical Council in the usual manner, and upon it a 
summons was issued; but to his (Dr. Bateman’s) surprise and 
utter astonishment, when the defence was issued it contained 
statements from the original set of witnesses entirely con- 
tradicting their former evidence. As the truth could only 
come out under cross-examination, and as they had no power 
to compel the attendance of these persons, he felt that it 
would be hopeless to attempt to arrive at or do justice to 
anyone connected with the case, and after some further 
conversation the Council deliberated for a few minutes in 
private. On the public being readmitted the President 
announced that the following was the decision at which the 
Council had arrived: ‘‘Dr. Bateman having declined to 
proceed further with his complaint, on which the summons 
was issued, the Council does not think fit to proceed further 
with the case at this session.’’ 


The Apothecaries’ Hail of Ireland. 

The next business on the notice paper was the following 
motion in the name of Dr. Atthill—viz.: ‘‘ That the Council 
consider the application of the Apothecaries’ Hall of Ireland 
for the appointment of examiners in surgery, without waiting 
for the report of the Examination Committee on the autumn 
report on the Conjoint Examinations of the Royal College of 
Surgeons and Apothecaries’ Hall of Ireland.’’ 

Sir Potirp SMyLy moved that this motion be not put. He 
thought it premature to discuss this question before they had 
before them the report of the Examination Committee. 

Dr. ATTHILL reminded the Council that they were near 
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the end of the session, and if they did not deal with this 
question now it would probably have to be postponed till 
November. 
Dr. CHARLES MOORE thought the report should come first. 
The motion was not seconded, and the Councilfaccordingly 
passed to the next business, 


Removals from the Register. 

Dr. BArty TuKs asked the President whether, in pur- 
suance of the resolution adopted by the Council on the 
recommendation of the Executive Committee, the solicitor 
had taken any proceedings against persons assuming qualifi- 
cations of which they had been deprived by the licensing 
authorities, and whose names had been erased by the Council 
from the Medical Register. 

The Council considered this question in private, and when 
the public were readmitted the President merely announced 
that he had answered it. 


Medical Practice in the Netherlands. 

Dr. BAtry TUKE moved: ‘That, in accordance with the 
recommendation of the Education Committee, the President 
be requested to inform the Lord President of Her Majesty’s 
Privy Council that the General Medical Council, while they 
fully appreciate the importance of the privileges granted to 
British medical practitioners by the provisions of the Royal 
Decree of March 26th, 1895, transmitted by the Dutch 
Minister of Foreign Affairs, are of opinion that these do not 
constitute such ‘privileges of practising’ as are contem- 
plated in Section 17 (1) of the Medical Act (1886), and 
accordingly do not deem it expedient that the Netherlands 
should at present be recognised by Her Majesty’s Govern- 
ment as a foreign country to which the provisions of this sec- 
tion should be applied.’’ The section of the Act referred to 
was as follows: ‘‘Her Majesty may from time to time, by 
Order in Council, declare that this part of this Act shall be 
deemed on and after a day to be named in such Order to 
apply to any British possession or foreign country which in 
the opinion of Her Majesty affords to the registered medical 
practitioners of the United Kingdom such privileges of 
practising in the said British possession or fereign country 
as to Her Majesty may seem just; and from and after the 
day named in such Order in Council such British possession 
or foreign country shall be deemed to be a British possession 
or foreign country to which this Act applies within the 
meaning of this part thereof; but until such Order in Council 
has been made in respect of any British possession or foreign 
country this part of this Act shail not be deemed to apply to 
any such possession or country; and the expression ‘the 
prescribed day’ as used in this part of this Act means, as 
respects any British possession or foreign country, the day on 
and after which this part of this Act is declared by Order in 
Council to apply to such British possession or foreign country.’’ 
This section contemplated the case of a foreign country 
which afforded to the registered medical practitioners of the 
United Kingdom ‘‘ privileges of practising’’ in the said 
foreign country. It did not appear to the Education Com- 
mittee that such privileges were as yet afforded by the new 
decree of the Netherlands. A British practitioner was, they 
understood, to be permitted to practise in the Netherlands 
only on condition that he passed the ‘‘ theoretical medical 
examination ’’ of that country, and so obtained a Dutch 
qualification. 

Dr. MACALISTER, in seconding the motion, said he was 
delighted to recognise in the concession of the Netherlands 
the first fruits of the admirable memorandum drawn up by 
the l’resident and approved by the Council and forwarded 
to foreign nations. In this particular case, however, Holland 
asked for a privilege which at present was only conceded 
to India and some of our Australian colonies who put the 
licences of British medical men on the same footing as their 
own. In the case of Holland they insisted upon a Dutch 
examination, which made the case a little different. They 
must acknowledge a great step forward, but at the same time 
the committee thought that the reciprocity was as yet some- 
what one-sided. 

The motion was adopted, and on the suggestion of Sir 
WILLIAM TURNER it was agreed to send also to the Lord 
President some portion of the report of the Education 
Committee on the subject. 


Tae Case of Mr. John Eustace Dennan. 
On the recommendation of the Dental Committee the 
Council decided to remove from the Dentists’ Register the 
name ,of Mr, John Eustace Dennar, who on Jan. 7th, 1895, 





at the Central Criminal Court was convicted of obtaining 
money by false pretences and sentenced to ten years’ penal 
servitude. Mr. MurR MACKENZIE said that Mr. Dennan had 
written a long memorial complaining that his trial was an 
unfair one. 


The Cost of the Disciplinary Cases. 

The PRESIDENT said the Council would be glad to find they 
had got to the end of the disciplinary cases. The expense of 
these cases to the Council had been £700. Of course it was 
their duty to deal with these cases, but the question was 
whether the present preposterous system could not be 
modified in some way. It had been suggested that all the 
penal cases should be postponed till the end of the other 
business, and taken then by the members who were able to 
remain. In this way the expenses might be reduced. 

Midwives Registration Bill. 

The Council then went into committee to consider the 
Midwives Registration Bill and the report by the committee 
upon it. 

Sir WILLIAM TURNER presented the report. 

This document set forth that the Bill had been transmitted 
by the Lord President of the Privy Council to this Council 
with a request that the Council would favour him with any 
observations they might desire to offer on it. It was intro- 
duced into the House of Lords by Lord Balfour of Burleigh, 
and bad passed the second reading. The Bill proposed that 
the term ‘‘midwife’’ should mean ‘‘a woman who under- 
takes to attend cases of natural labour without the direct 
supervision of a medical practitioner ’’; that a register of 
midwives should be kept in pursuance of the Act ; and that a 
‘‘Midwives Board’’ be constituted under the Act for the 
purpose of carrying out its provisions subject to the approval 
of the General Medical Council. The report then gave 
the various resolutions on the subject passed by the Council. 
Summarising these, it said that since 1877 the Council had 
on more than one occasion expressed the opinion that it 
would be desirable to provide by legislation for giving certifi- 
cates to competent midwives ; that the lives of women in 
labour should, as far as practicable, be protected from the 
incompetent ; and that, whilst the Council did not approve of 
the institution of a central register for midwives, it was of 
opinion that there should be local registers, under the charge 
of the local governing authorities ; that the Council would 
be willing to advise as to general rules of education, exami- 
nation, and discipline, but would not undertake any duties. 
of detail as to the registration of midwives or as to the loca) 
arrangements for licensing and controlling them. The 
committee recommended that the Bill be amended as 
follows : 


‘*That the word ‘ midwives’ should be struck out of the title of the 

Bill and out of the several clauses, and that the term ‘midwifery 

‘ses’ be substituted for it. N.B.—This amendment was carried on a 
division by a majority. 

“Clause 2.—That in lines 9 and 10 the words following ‘natura! 
labour’ should be struck out, and that the words ‘but not to discharge 
any other duties than those of a midwifery nurse’ should follow the 
words ‘ natural labour.’ , 

“Clause 3, subclause 2.—That in line 28 the word ‘registered’ be 
substituted for ‘legally qualified.’ 

“Clause 4, line 19.—After ‘surgery’ add ‘or midwifery, except as 
defined in this Act’; line 20, add ‘if any such name, title, or designa- 
tion is assumed, or if any certificate of death or of stillbirth be granted, 
the midwifery nurse, on conviction, should be subjected to a fine not 
exceeding ...... 

** Clause 5.—The committee see strong objections to the wide powers 
given under this clause of the Bill for the registration of midwives who 
may represent themselves as at present engaged in bond-jide practice. 
They consider that the conditions under which the registration of these 
persons should be permitted ought to be made much more stringent, or 
the register would be flooded with ill-educated persons. It is, in their 
opinion, important that certificates of character and of competency, as 
well as proof of occupation as a midwife, should be furnished by each 
candidate for registration under this clause. 

“Clause 6.—That the Midwives (Midwifery Nurses) Board should 
have an official chairman, to be appointed either by the Lord President 
of the Privy Council or by the President of the Local Government 
Board. The committee consider that the Incorporated Midwives 
Institute should appoint only one representative on the Board, and 
that the Obstetrical Society of London should appoint a representative. 

**Clause 8.—The committee consider that the fees named in this 
clause will not be sufficient to provide for the payment of the charges 
to be met by the Midwives (Midwifery Nurses) Board. They suggest 
that power should be given to the Board to fix the fees. 

“Clause 16.—The committee ask the Council to point out to the 
Lord President that no similar provision exists in the Medical Acts for 
the prosecution of offences, and they venture to suggest that, if such 
provision is considered necessary, the consenting authority should be 
either the Registrar of the Midwives Board or the local supervising 
authority referre »in Clause 12,” 


Sir WILLIAM TURNER, commenting on the Bill and the 
report of the committee, said that if the former became law 
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it would give to midwives a legal status they bad not hitherto 

sessed, and the qualifications of women to act as mid- 
wives would in future be tested by a statutory board. It fol- 
lowed, therefore, that the Bill was a most important one and 
required very careful consideration by this Council. It was 
quite possible that the Council might desire to make other 
amendments in addition to those proposed by the com- 
mittee, and it would be open to any member to put 
euch forward. As to the first recommendation, that 
dealing with the title of the Bill, the committee were 
almost equally divided. There was merely a majority 
of one for the conversion of the term ‘‘midwife’’ to ‘ mid- 
wifery nurse.’’ He was one of the minority, and if he, as 
chairman of the committee, moved the adoption formally of 
the first recommendation he must reserve his individual 
rights. 

Bir WALTER Foster seconded the first recommendation. 
He yielded to no one in the desire that poor women should 
have competent treatment on the part of the midwives who 
attended them at their confinements, but he did not think 
that that would be facilitated by this Bill. Indeed, he feared 
that greater, and possibly more serious, evils might await 
them if this Bill were passed in its present form. Some time 
ago the following resolution was adopted on his motion—viz. : 
‘“*Tbat this Council regards the absence of public provision 
for the education and supervision of midwives as productive 
of a large amount of grave suffering and fatal disease among 
the poorer classes, and urges upon the Government the 
importance of passing into law some measure for the educa- 
tion and registration of midwives.’’ In moving that reso- 
lution he was actuated by a desire to save poor women from 
endless suffering and from bad treatment at the hands of 
ignorant women who undertook to attend them during their 
confinements ; but since that time they had received a large 
amount of evidence in connexion with the diplomas granted to 
some of these women, showing that these women with certifi- 
cates or diplomas were guilty of the very practices they were 
then anxious to put a stop to. ‘They had received evidence 
that these women disseminated puerperal fever and had been 
guilty of certain practices which were not at all desirable in 
the interests of the community. What he objected to about 
this Bill was that it would give to women (who were in no 
sense competent to undertake the sole charge of midwifery 
cases) a quasi-legal sanction, so that they would practically 
become practitioners of midwifery. He did not object to 
women becoming practitioners of midwifery, but he wished 
them to become so on the same terms as men. In the case 
of men knowledge of medicine and surgery, as well as of 
midwifery, was required by law for the practice of midwifery. 
The only limitation prescribed was the limitation of natural 
labour, but whether a labour was natural or not it required 
great command of knowledge for its treatment. ‘here 
were many unqualified practitioners who were very skilful in 
attending midwifery cases, and surely, if the employment of 
one of these men was condemned by the Council, they could 
not admit a woman who had no knowledge of medicine 
or surgery and whose knowledge of midwifery was picked 
up in the course of a few months’ instruction and attendance 
on a small number of cases. He would have nursing treated 
in all its branches and have properly trained medical and 
surgical and midwifery nurses and treat them allalike. The 
woman who attended poor people at their confinements should 
be as well educated as the surgical or medical nurse. 

Mr. WHEELHOUSE supported Sir Walter Foster’s view and 
the recommendations of the committee. At the present 
moment there was scarcely a village or hamlet throughout 
the length and breadth of the land where a qualified medical 
man could not be obtained either immediately or upon very 
short notice. In former times this was not the case. 
Moreover, there had been great changes in the law. No 
one could practise midwifery before he had passed a test 
in medicine and surgery as well as in midwifery. Farther, 
the whole science of nursing had undergone an entire change 
in recent years. Nurses were now trained for all portions of 
their work, and they had trained medical and trained surgical 
nurses. Why should they not also have trained obstetrical 
murses? Ard why, if the medical and surgical nurse was at 
all times io be kept in subservience to the medical man, 
should the obstetrical nurse be allowed by law to take the 
whole of his duties upon her own shoulders and without any 
cortrol from him or anybody else be allowed to practise the 
whole artof midwifery? Hedid not think it right that they 
should constitute by statute a new order of practitioners. 

Mr. Tea.» said the Council were not asked to sanction or 





approve a Bill for the creation of » new order of nurses. 
Nurses were not in question at all. They were asked to 
sanction a Biil for doing a certain thing in reference to a 
large body of persons who had been existing under this name 
from time immemorial, and who existed in this country at 
the present moment in very large numbers. He quite under- 
stood the fears of some medical men, but there was a demand 
here which must be met, and the Council would make a mis- 
take if they tried to alter this name. Their better course 
was to endeavour to obtain suitable safeguards. 

Dr. MACALISTER thought Sir Walter Foster was taking a 
sharp turn indeed when he asked the Council to ignore not 
only his own resolution of 1889, but to ignore their whole 
proceedings on this question. Absolutely nothing would be 
gained by anyone going through as many as ten and a half 
pages of this report to lead bim to suppose that the first 
resolution of the Council would be one to substitute ‘‘ mid- 
wifery nurse’’ for ‘‘midwives.’’ Mr. Wheelhouse, he 
thought, had put the dots on Sir Walter Foster's ‘‘ i's ’’ when 
he indicated that what ought to be done was to change the 
title to a Bill for the abolition of midwives for the benefit of 
medical practitioners. To leave out ‘‘ midwives’’ was to 
change the whole character of the Bill. Many of the mid- 
wives of the present day were uneducated, some of them 
were dangerous, and the question was whether they should 
be allowed to continue and whether or not the dangerous 
ones should be weeded out. The fact that they must 
keep in mind, and which seemed to have been con- 
stantly before the Council in connexion with its previous 
resolutions, was this—that women did help women in 
their labour, women might legally help women in their 
labour, and for doing so might at the present moment 
sue for their fees. They were under the law. Were 
they also to be supervised? Should they be registered ? 
The Council wanted to raise their status by placing them 
on a register and making them liable to a penalty if 
they broke the conditions on which they were registered. 
They could not present such a resolution to the Government 
without stultifying themselves. If they agreed to recom- 
mend such a change—such an unwise change—some strong 
reason would have to be given for it ‘The only reason he 
could give for it was that a certain number of practitioners 
had agitated forit. He believed it was the opinion of the 
Council that supervision was absolutely necessary. If the 
abuses complained of could exist under the present state of 
the law, to ask that no law should be passed was to stultify 
their own position. They had to recognise the fact that mid- 
wives exist, and the question was whether, like plumbers and 
others, they should be registered. He objected to any change 
in the title of the Bill. 

Dr. BrucsE did not know whether it was right for him to 
take part in this discussion seeing that the Bill did not affect 
Scotland, but if it passed for England and Wales the chances 
were that it would pass for Scotland also, and therefore he 
wished to take this opportunity of giving reasons in support 
of Sir Walter Foster’s position on the subject. He did not 
think it was fair to say that because some ot the Council did 
not approve of this Bill they did not approve of any Bill. 
He approved of the term ‘‘ midwifery nurse,’’ but this Bill did 
not meet the difficulty. The effect would be, instead of 
improving the kind of midwives, they would have women 
not one bit improved who thought themselves the 
equals of medical men. He did not think that a proper 
position for midwives. Those women must not assume them- 
selves to be educated and of the same status as medical men. 
That would do a great deal of harm amongst the poor 
people they were anxious to protect. This Bill should be 
qualified as Sir Walter Foster had suggested, and the Council 
should take care that they put these women in a subordinate 
position. It would be doing a great injustice to the public 
if they gave the right to these women to practise midwifery. 
Their training was quite insufficient for that. 

Dr. WILKS pointed out that if they adopted this recom- 
mendation they would be going back to the use of the word 
midwifery as a term including all the diseases of women. 
The word ‘‘midwives’’ was a simple one, known to every- 
one, and used from time immemorial to mean women 
attending women in the natural process of delivery. To use 
the term ‘‘midwifery nurse ’’ would destroy the whole of the 
Bill. 

Dr. McVAix said be was not in the Council when the 
resolutiops embodied in the report were passed, but he saw 
no inconsistency whatever between these resolutions and the 
recommendations they were now asked to adopt. These 
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resolutions were resolutions in favour of the registration of 
midwives. He was perfectly satisfied there was no objection 
on the part of anyone to the registration of midwives. But 
what cid this Bill mean by midwives? In what sense did it 
mean the registration of midwives? In 1886 they had no 
legal definition of ‘‘midwives.’’ Midwifery in that year became 
one of the standing branches of the medical profession, and 
he believed that no man or woman could practise midwifery 
who did not know medicine and surgery as well. This Bill 
referred to a woman who attended cases without the direct 
supervision of a medical practitioner. That meant that a 
new class of practitioners was to be created, that midwife 
was to mean something else than it ever meant before. Were 
the Council prepared to advise the Lord President to support 
the Bill and introduce into this country a new class of prac- 
titioners who were to practise midwifery without the super- 
vision of any medical man? That was the point. Clause 1 
set forth that the midwife was a woman who attended a 
woman in natural labour. Would anyone define ‘‘ natural 
labour.’’ The clause did not attempt it, and he did not think 
any member of the Council would try, but these midwives of 
the Bill, this new independent class of practitioners, were to 
define what ‘‘natural labour’’ was. It would be possible 
under the Bill for a midwife to say, ‘‘I was engaged for a 
case of natural labour, and yours is not natural labour at 
all.’’ Yet there was no provision in the Bill to meet such an 
emergency as that. If the Bill had provided that the 
woman was to be under the supervision of a properly 
qualified medical man, who could come to help her whenever 
she called him, he would be able to support the Bill, but it 
did not do that, and the recommendation was an attempt to 
get itinto the mind of the Lord President that there should 
not be set up a new set of practitioners who were not only 
to attend natural labour but to define it. 

Mr. BRUDENELL CARTER said that during the last twenty- 
five years the Council had been constant in pressing upon the 
Government the necessity for some measure for the better 
education and registration of midwives. He was not pre- 
pared to go back from that. He approved of the word 
‘*midwives’’ because he knew what it meant. He did not 
know what ‘‘ midwifery nurse’’ meant. He kKhew that there 
were thousands of poor women throughout the country who 
were unable to pay a medical man’s fee and were attended 
by midwives. Though difficult to define, the arrangement 
worked very well in practice so long as they found a midwife 
who was conscientious. ‘he Bill contained nothing about mid- 
wives’ education. ‘That would be regulated by the Midwives 
Board, and no doubt would be improved in time. He thought 
the Council might fairly trast the Midwives Board to lay 
down such rules as would guard the public against the abuses 
at present complained of, and furnish a class of women on 
whose conduct in ordinary cases the public might safely rely. 
He believed the Council would be supported in proceeding on 
the lines of their action hitherto. 

Dr. GLOVER did not think it would be right for them to 
part with the word ‘‘ midwife,’’ but he thought it should be 
made clear that the person who was called midwife was a mid- 
wife and a nurse and in that respect was differentiated alto- 
gether from the medical man. ‘The midwife’s value consisted, 
not only in delivering the woman, but in acting as her nurse for 
several days afterwards. To make it clear that she was not a 
medical practitioner, and was also a nurse, and at the same 
time to retain the old word that was so familiar to all, he 
proposed to substitute ‘‘nurse-midwife’’ for ‘‘ midwifery 
nurse.”” He thought this might meet the approval of the 
Council, for, after all, the points on which they were not 
agreed were very small. At any rate, on this occasion he 
could not go back upon a resolution of his own embodied in 
the committee’s report, nor could he dissociate himself from 
the long list of able members of the Council who had asked 
for legislation on this matter of midwives’ education and 
registration. 

Mr. BRYANT, in seconding the amendment, said he had 
some affection for the word ‘' nurse midwife,’’ as he believed 
he was the introducer of it. He did not think they could 
altogether throw aside the term ‘‘ midwife.’’ 

Dr. Lompg ATTHILL said that in the Irish hospital with 
which he is connected the equivalent term used for monthly 
nurse was ‘‘ midwife and nurse.’’ He held that every woman 
who was to have to do with women at their times of labour 
should be as carefully trained to be a nurse as to be a mid- 
wife, and every woman who was able to afford it should 
have such an attendant. He thought that the Bill would 
be a very valuable measure if properly amended, and one 








amendment the Council should endeavour to obtain should 
be a provision under which women would be trained to be 
nurses as well as midwives. 

After some remarks by Dr. LEECH, 

Professor GAIRDNER said it seemed to him that the 
definition of the term ‘‘ midwives’’ in the Bill would exclude 
the medical practitioner, for it would allow a woman to 
attend natural labour without the supervision of a medical 
practitioner. They must take that into account. ‘The Bil? 
was evidently intended to legalise a new class of practising 
women who would be independent of the medical practi- 
tioner, and he was therefore entirely in favour of the sub- 
stitution of ‘‘ midwives ’’ by ‘‘ nurse-midwife.’’ 

Sir WALTER FostsR said it was intended, if the recom- 
mendation was carried, to move a further amendment placing 
the midwifery nurse under the direct superintendence of a 
medical man. 

The Council proceeded to vote on Dr. Glover's amendment, 
with the result that 8 voted for it and 16 against it. There- 
upon a vote was taken on the committee’s recommendation, 
when 12 voted for the recommendation and 14 against it. 

Sir WALTER Foster asked that the roll should be called. 
This was done with the same result. 

The recommendation accordingly was rejected by a 
majority of 2. Dr. Glover declined to vote and Dr. Kida 
was absent. 

The Council adjourned at six o'clock. 





TUESDAY, JUNE 4TH. 


The Council met again to-day, Sir RIcHARD QUAIS 
presiding. 

Midwives Registration Bill. 

The Council resumed in committee the consideration of 
this Bill and the report made upon it by the special com- 
mittee. 

Sir WILLIAM TURNER said that as they left the definition 
clause yesterday its first section ran thus: ‘‘ The term ‘ mid - 
wife’ means a woman who undertakes to attend cases of 
natural labour without the direct supervision of a medica) 
practitioner.’’ 

Sir WALTER FosTER moved to leave out ‘‘woman” and 
insert ‘‘person,’’ in order that he might call the attention of 
the Council to the position in which they were placed by this 
Bill. 

The PRESIDENT said he should like to have a clear under- 
standing as to what they were about. They had been asked 
for their opinion with regard to this Bill by the Lord Pre- 
sident. If they chose to say they had no opinion about it 
and desired none of it, that was another matter. 

- Sir WALTER FosTeER claimed to be allowed to discuss the 

ill. 

The PRESIDENT: Our duty is to the Government who ask 
us for our opinion. 

Sir WALTER Foster : My duty is to my constituents. 

Sir WILLIAM TuRNER: I think Sir Walter Foster is per- 
fectly in order. 

The PRESIDENT: If Sir Walter Foster’s amendment is 
carried there is an end to the report of the committee. 

Dr. HAUGHTON : It appears to me that Sir Walter Foster 
is putting his finger on the very point we have to discuss. 
His amendment goes to the root of the whole Bill, and it 
will save time to have it discussed now. 

Sir WALTER Foster then proceeded with his speech. He 
was anxious, he said, that women should have a fair field 
and no favour in the practice of the profession or any branch 
of it, and this Council very early in its career showed a 
laudable desire to remove restrictions upon the entry of women 
to the profession, and in accordance with that they now had 
women capable of becoming members of the profession just 
as men were after passing certain tests. This Bill, however, 
proposed to give women privileges over men. When a man 
got into general practice one of the first difficulties he 
encountered was the difficulty of attending midwifery cases - 
He used to be able to meet this with the system of pupilage 
and more recently with the employment of an unqualified 
assistant. The latter practice grew into an abuse because 
the registered practitioner got into the habit of setting up 
the unqualified assistant in a branch practice, and this 
Council had gradually brought that within the purview of 
their definition of covering. If this Bill became Jaw they 
might very well have a condition of things in which all the 
resolutions of the Council with regard to covering could 
practically be set at naught. A medical practitioner instead 
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of employing a man as an unqualified assistant would employ 
one, two, or three of these women in different localities near 
his home, each having her name on her door as a registered 
midwife. These women would call in the practitioner when 
he was wanted for complicated cases, and transfer to him all 
the general practice arising out of the cases of midwifery. 
Ef, therefore, such a practice of midwifery was to be 
instituted he said it was only fair that men should share it 
with women. ‘They were bound in common fairness to put 
men in as good a position as women. 

Mr. WHEELHOUSE, seconding the amendment, said he did 
not see why they should take away from men a privilege 
which they had possessed for any number of years or why 
they should give the privilege to women alone. If they 
passed this amendment then they would have equality of 
treatment between the sexes. 

Mr. TEALE could not believe that Sir Walter Foster was 
serious in bringing forward this amendment, becaree men 
could not in any sense be described as midwives. The idea 
of a midwife was a person who would not only attend the 
labour but remain afterwards to nurse the woman, and surely 
Sir Walter Foster did not propose the latter fanction for 
men. 

Dr. MACALISTER said that until both men and women 
were subject to the attentions of midwives men and women 
were hardly on the same footing with regard to the duties and 
privileges of micwives. It was quite clear that Sir Walter 
Woster meant to destroy the Bill. His amendment was an 
ingenious one, but he hardly thought it would commend 
itself to the common sense of this Council. 

Dr. GLOVER agreed that the object of Sir Walter Foster 
was to make the Bill ridiculous. If Sir Walter Foster held a 
brief for the unqualified assistants in this country he thought 
he should tell the Council; but that he should ask the Council 
to pass a resolution which would give them a function and 
standing and immensely enlarge the competition with the 
profession was asking them to believe either in their sim- 
plicity or his own. He (Dr. Glover) distinctly, in the 
interests of the profession, refused to open a door to let in, 
wholesale, uneducated men on the footing that the humble 
women contemplated by this Bill were to be admitted to 
practise midwifery. The necessity for this legislation arose 
distinctly from the tragedies that happened in the practice of 
aneducated women, and now it was proposed to admit an 
inferior class of general practitioners. This amendment 
asked them virtually to qualify and admit and recognise all 
the unqualified practitioners in the country, and he refused, 
and he hoped the Council would refuse, to do anything of 
the sort. 

Dr. McVAIL said he intended to vote for this amendment. 
Dr. Glover spoke about the Bill getting rid of the scandal 
of the tragedies connected with the practice of ignorant 
women, but the Bill proposed to license a certain number of 
women after going through some short course of study and 
submitting to some slight examination. If that were a right 
thing to do in the case of women it ought unquestionably to 
apply tomen. According to the Bill, men who had studied 
anatomy, physiology, and the fundamental sciences of 
medicine, in a way that these women would never study 
them, would if they went before the proposed examining 
board be turned away and told, ‘‘Go and put on petticoats ; 
it is not what you know that is to admit you, it is your sex.”’ 
This state of things was preposterous. 

Dr. BRUCE confessed that he would not be sorry to see the 
bottom knocked out of this Bill, because he considered it 
was essentially a bad Bill, and that we were not yet quite 
cipe for legislation on this subject. 

On a vote being taken on Sir Walter Foster’s amendment, 
7 members voted for it and 21 against it. 

Bir WILLIAM TURNER then moved in accordance with the 
recommendation of the committee to strike out all after the 
words ‘‘ natural labour,’’ and insert ‘‘but not to discharge 
any other duties than those of a midwifery nurse.”’ 

Mr. WHEELHOUSE seconded the motion. 

Mr. BRUDENELL CARTER said that this amendment would 
prevent a woman performing any of the customary duties of 
social or domestic life. Under this definition of a midwife a 
woman could be a midwife but nothing else ; she could not 
be a mother, a housewife, or a cook. 

Dr. ATTHILL thought it was essential to the protection of 
the medical profession that there should be some definition 
of the legal duties of a midwife. 

Dr. McVAIL said that the best way to meet the difficulty 
was to say that a midwife meant a woman who undertook to 





attend cases of natural labour ‘‘ with the direct supervision 
of a medical practitioner.’’ 

Dr. HERON WATSON moved to substitute for ‘‘woman’"’ 
the words ‘' lying-in nurse.’’ 

This motion was negatived by 19 votes to 11. 

Dr. McVAIL asked whether in this instance Sir William 
Turner intended to vote for the amendment which he had 
moved. 

Sir WILLIAM TURNER said he desired to hear the arguments 
before he committed himself. 

Dr. MACALISTER, seconded by Dr. CHURCH, moved to add 
after ‘‘natural labour’’ the words ‘‘and to nurse lying-in 
women.”’ 

This motion received 10 votes, while 14 members voted 
against it. 

Mr. TEALE suggested that a way out of the difficulty would 
be to add the words ‘‘subject to the restrictions and regula- 
tions made by the Board provided under Clause 6.’’ 

Sir WILLIAM TURNER did notthink there was any necessity 
for these words, because it followed that midwives must be 
subject to the provisions of the Act 

Dr. GLOVER thought there could be no harm done by 
inserting the words, which certainly emphasied the limita- 
tion. 

Dr. KIDD pointed out that there was no definition of natural 
labour. 

Dr. McVAIL, seconded by Dr. HERON WATSON, moved to 
add after ‘‘ natural Jabour’’ the words ‘‘ under the supervision 
of a regular medical practitioner.’’ Dr. McVail explained 
that he only meant this to pave the way for other alterations 
to be proposed later. 

The motion was rejected by 14 votes to 9. 

Dr. Kipp, seconded by Dr. WILLIAM Moore, moved to 
insert these words: ‘‘ That for the purposes of this Act the 
term ‘natural labour’ means labour completed within 
twenty-four hours of the commencement.’’ 

Mr. TEALE thought it was most undesirable to stereotype 
any definition of natural labour. 

This motion only received the support of the mover and 
seconder. 

Dr. MACALISTER, seconded by Dr. GLOVER, then moved 
that the definition of ‘‘ midwife ’’ stop at the words ‘‘ natural 
labour.”’ 

This was carried as an amendment by 20 votes to 7. 

On it being put as a substantive motion, 

Dr. McVAIL objected to it. In this form the clause was 
in his view an absurdity. They had not defined and they 
could not define natural labour ; yet this clause meant that 
they had defined it. 

Dr. MACALISTER said that the object of the Dill was to 
make the scope of the law as wide as possible, so as to bring 
within it the largest possible number of the present un- 
qualified and uncontrolled midwives; therefore, the wider 
they made the definition the better. 

The amendment of Dr. MacAlister put as a substantive 
motion was then carried by 20 votes to 5. 

No objection was taken to the definitions in the Bill of 
‘*Midwives Register’’ and ‘‘ Midwives Board’’; and Clause 3, 
which sets up registration, was also accepted after being 
altered by the substitution of ‘‘registered’’ for ‘‘legally 
qualified.” On Clause 4 of the Bill, Sir WILLIAM TURNER 
said this clause was a very important one, because it laid 
down what were the privileges of registration under the Act. 
It was as follows :— 


“A woman registered under this Act shall be entitled to act 
as a midwife in England and Wales. From and after the first 
day of January, 1896, no woman shall be entitled to recover 
any fee or charge in any court for attendance or service rendered 
as a midwife unless such woman be registered under this Act, 
and the certificate of registration under this Act shall be a certificate 
entitling a woman to act as a midwife in cases of natural labour only, in 
accordance with the prescribed regulations made in pursuance of the 
terms of this Act. A certificate under this Act shall not confer upon 
any woman any right or title to be registered under the Medical Act, 
1858, or the Acts amending the same, in respect of such certificate, or to 
assume any name, title, or designation implying that she is by law 
recognised as a licentiate or practitioner in medicine or surgery or that 


she is qualified to grant a certificate of death or of stillbirth.” 


On this clause, as would be seen from their report, the 
committee had suggested certain amendments. The first of 
these related to midwifery ‘‘as defined in this Act.” He 
was afraid that could not now stand, seeing that the Council 
had rejected the proposed term ‘‘ midwifery nurses,’’ and as 
apart from the proposal to introduce that term the term 
midwifery did not occur in the Bill. . 
Sir WALTER Foster egaid that the Bill disclosed its object 
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here. I[t intended that these people should be practitioners— 
practitioners in midwifery. He suggested the withdrawal of 
the committee's proposed amendment as being no longer of 
use for the purpose for which it was framed. 

The amendment was not pressed. 

Dr. GLOVER suggested that the latter part of the clause 
should be so altered as to provide that the woman certified 
under the clause should have no right to assume any name, 
&c. implying that she was a licentiate or practitioner in 
medicine, surgery, or midwifery under the Medical Acts. 

Some discussion favourable to this proposal ensued, and 
ultimately it was agreed that the part of the clause affected 
should read as follows: ‘‘Implying that she is by law 
recognised as a practitioner in medicine, surgery, or 
midwifery entitled to be registered under the Medical Acts.’’ 

Sir WILLIAM TURNER then moved the other amendment 
suggested by the committee—viz, ‘‘ If any such name, title, 
or designation is assumed, or if any certificate of death or of 
stillbirth be granted, the midwife on conviction should be 
subjected to a fine not exceeding - a 

Mr. BRUDENELL CARTER thought it would be a mistake to 
introduce the term ‘‘stillbirth’’ into the Bill. It would be 
better to say ‘‘cause of death.’’ He believed stillborn 
children were constantly being buried on the certificate of 
the nurse. 

Dr. ATTHILL agreed. Midwives would from time to time 
have stilibirths, and they were the only persons cognisant of 
them. He, however, was against midwives having the power 
to give a certificate of death, but unless there was some 
prohibitory enactment the existing practice would continue. 

Dr. GLOVER thought the words were very valuable, and he 
hoped they would be maintained. They all knew that one of 
the scandals of the times was the large number of stillbirths 
that were certified by midwives. They were told the other 
day that the number amounted to 45 per cent. of the whole. 

Dr. HERON WATSON took the view that what was to be 
guarded against was the midwife giving a medical certificate. 
That could be secured by the insertion of the word ‘‘medical’’ 
in the last line of the clause. 

Sir WILLIAM TURNER said the point that was really before 
the committee was that there should be a penalty. 

Dr. MaCALISTER pointed out that there were penal clauses 
in the Bill, and if it was now wanted to introduce a penalty 
that should be done later, after Clause 14. He suggested 
that if further alteration was made in the clause it should be 
to provide that midwives with certificates were not legally 
qualified under the Medical Acts to grant any medical 
certificate as to the cause of death. 

Dr. CHURCH said he had been on the point of making a 
similar suggestion. He had been going to propose too that 
the words ‘‘or of stilibirth ’’ should be left out of the last 
line of the clause, and that the ending should be ‘‘or that 
she is qualified to grant any medical certificate or any 
certificate of the cause of death.'’ 

Sir WALTER FosTER reminded the Council that under 
certain Acts of Parliament certificates would probably be 
wanted that a woman had been confined, and the midwife 
would be able to give a certificate to that effect. 

Sir WILLIAM TURNER said he would withdraw the com- 
mittee’s recommendation and accept Dr. Church’s. 

The Council agreed. On Clause 5, provision for existing 
midwives, 

Sir WILLIAM TURNER said this Clause 5 was as follows :— 

“Any woman who at the passing 
as a midwife, or has obtained a certificate in midwifery trom some 
hospital or workhouse infirmary, or from the Royal College of 
Physicians of Ireland, or from the Obstetrical Society of London, or 
such other certificate as may be approved by the General Medical 
Council, and claims to be registered before the expiration of two years 
from the passing of this Act, and produces the prescribed evidence of 
her title to be so registered (such title to be determined by the General 
Medical Council), shall be entered on the Midwives Register at such 
reduced fee as the Midwives Board shall prescribe. 


of this Act is in bond-fide practice 


He said that this was a clause to preserve existing rights, and 
the Council would see at oace that it would sweep 
in a very large number of persons, some of whom 
might be fairly qualified and others of whom might 
have very small qualifications. The committee had felt 
that it was too wide and that it ought to be restricted. The 
Ccuncil had had considerable experience of existing rights 
in connexion with the Dentists Act. That was so wide that 
it permitted almost every man who had ever drawn a tooth 
to claim registration, and the result was that they had to put 
on the Dentists Register nearly 5000 names. The question was 
whether in connexion with the registration of midwives there 








should be some preliminary investigation as to competency. 
He believed it was the practice in country districts of Scot- 
land for women to be attended by their neighbours in the 
cottages near, women of absolutely no education at all. So 
long as the labour was natural there was po harm, but should 
not the Council now recommend that this clause should be 
made more restrictive? The committee had not specified pre- 
cise amendments on the clause, which, in fact, would need 
entire reconstruction. They had contented themselves with 
a general statement of the matter, which hardly amounted 
to a recommendation. In connexion with that he desired to 
call attention to extracts from the minutes of the Council 
which formed an earlier part of the committee's report. 
These showed that the Council had always recommended 
that there should be certificates of character exhibited 
before registration. The Bill, strangely enough, omitted any 
reference to certificates of character, which, in a matter 
of this kind, the committee thought ought to be made 
imperative. He moved that the recommendation—if he 
might so call it—should form part of the Council's statement 
to the Lord President so that those interested in the passing 
of the Bill might see what their opinion was. 

Dr. HERON WATSON thought that as the Council had the 
whole Bill in their hands it was for them to determine what 
should be the regulations under which these women were 
to be set up as registered midwives. 

Dr. MACALISTER believed the last Midwives Registration 
Bill was wrecked in the House of Commons because it was 
proposed to insert a clause that a midwife should have a 
certificate from a clergyman. The titles were to be deter- 
mined by the Council, and it would cover what certificates 
were required preliminary to registration. 

Sir WILLIAM TURNER said that if it was the opinion of the 
Council that the Bill already gave sufficient power to the 
Council to require proper evidence of character he should 
not press bis proposal. 

Dr. ATTAILL thought there could be no objection to the 
recommendation going to the Lord President. 

Dr. GLOVER did not see that any harm could result from 
taking the opinion of the Council on the recommendation. 

The PRESIDENT then put the question, and it was adopted 
as part of the Council’s statement to the Lord President. 

Sir WILLIAM TURNER then read the following part of 
Clause 6 :— 

‘Within six months from the passing of this Act a Midwives Board 
shall be formed, which shall consist of twelve re,  seper medical prac- 
titioners, three to he appointed by the Royal College of Physicians of 
London, three by the Koyal College of Surgeons ot England, three by 
the Society of Apothecaries, and three by the Incorporated Midwives 
Institute. One-tourth of the members of the Board shall annually 
retire, but shall be eligible for re-election after the lapse of one year.” 
He said the committee recommended important amendments 
on that. Before proceeding to them he wished to remind the 
Council that this Bill applied to England and Wales only, 
and therefore the Midwives Board it proposed to constitute 
was exclusively formed by certain bodies in England. The 
committee did not wish to alter the number of practitioners 
on the Board or the numbers to be appointed by the bodies 
named, with the exception of the Incorporated Midwives 
Institute. They did not know anything about the Institute, 
and they did not know by what right it was to. be 
put on the same footing as those other medical authorities. 
The Council knew those other authorities as consisting 
of the great body of the profession in England, but they 
knew nothing whatever about the Incorporated Midwives 
Institute. Therefore it was that the committee suggested an 
alteration of the proposed constitution. They proposed that 
there should be an cfficial chairman, appointed either by the 
Lord President of the Privy Council or by the President of 
the Local Government Jjoard. That chairman should be 
one of the twelve medical practitioners. They further pro- 
posed that the Obstetrical Society of London should ted iia 
one representative, and thinking that this crea er Mid- 
wives Institute might be an institute which had 

good qualities although it was unknown to them Reger sug- 
par that it should appoint a single representative. The 
Board would thus consist of three from the Royal College 
of Pbysicians, three from the Koyal College of Surgeons, 
three from the Society of Apothecaries, one from the Mid- 
wives Institute, one from the Obstetrical Society, and the 
chairman. 

Dr. BrucE thought that, as this whole matter was a 
woman’s matter, it should be left to the women. If a board 
was to be constituted at all it should consist of women. 

Dr. CHURCH asked if the committee could not give the 
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Council a little light about the Midwives Iostitute. If they 
recommended even one represeatative from it they were 
recommending a society of which the Cyuncil knew nothiog. 
The composition of this Midwives Board was the most 
important and most serious thing in the Bill, and when 
this Midwives Institute came into the question he felt ina 
difficulty. 

The PRESIDENT pointed out that the existence of such 
a body as the Midwives Institute was recognised by the 
Bili having been read a second time in the House of Lords. 
The Bill originated with the institute. 

Dr. ATTHILL supposed that the institute was a self-elected 
body. 

Sir Dyce DucKWoRTH : Can no one tell us anything about 
this institute? Is it composed of women or obstetrical prac- 
titioners ? 

The PRESIDENT: I do not know. I believe the Bill origi- 
nated entirely with the institute. 

Sir Dyce DucKWorRTH remarked that in the correspond- 
ence the Council had before them a week ago there was a 
letter from a Midwives Institute having its office in 
Buckingham-street, Strand. When, he asked, did they 
become incorporated ? 

Professor GAIRDNER : Represent to the Privy Council that 
the General Medical Council know nothing about this body. 

Dr. GLOVER did not think it was any essential part, of their 
duty to make inquiries about this institute. He saw from a 
Blue-book he had in his hand that a Mrs. Smith, treasurer, 
in giving evidence before the Select Committee, stated that 
this Midwives Institute was the only incorporated body of 
midwives. 

As no further information appeared to be forthcoming, 

Dr. ATTHILL moved that the Council was of opinion that 
the Midwives Board should consist of ten registered medical 
practitioners, nine to be elected in equal proportions by the 
Royal Colleges of Physicians and Surgeons and the Apothe- 
caries’ Society, the chairman to be appointed by the Lord 
President of the Privy Council or the President of the Local 
Government Board, and that one-third of the members 
elected by the medical corporations should retire annually. 

Mr. BRUDENELL CARTER seconded this proposal, which 
was at once agreed to. 

On consideration of that part of the clause relating to the 
duties to be performed by the Midwives Board, all the 
sections were passed without amendment with the exception 
of that providing for the filling of casual vacancies. This 
was struck out, and the preamble of the claused altered to 
enact that casual vacancies shculd be filled by the bodies 
who originally appointed. On Clause 7 an amendment was 
agreed to providing that the Midwives Board should draw up 
a form of certificate to be granted to midwives for approval 
by the General Medical Council. On Clause 8, ‘‘ fees and 
expenses, ’’ 

Sir WILLIAM TURNER said the committee had gone into 
this clause very carefully, and the unanimous feeling was 
that the fees specified in the clause would not turn out 
to be sufficient for the purpose of working the Act. It 
was proposed that these fees were to be used to pay all the 
examiners, all the expenses of the Board, the secretary, and 
all clerical and other expenses. [Brsides, there were the 
medical officers of health, who were to have the supervision 
of these midwives. There were many outlets for the money 
for which these fees had to provide, and the feeling of the 
committee was that the amount of the fee should not be 
fixed by Act of Parliament. It was a dangerous thing to fix 
a fee by Act of Parliament, for if it was found that the 
fee was not sufficient Parliament would again have 
to be applied to. Therefore, they recommended that 
the Midwives Board should fix the fees in the first 
instance, perhaps getting the Privy Council's approval of 
them. The fees as specified were, at any rate, altogether 
inadequate, and it would be most unwise to fix the fees in an 
Act of Parliament. 

The PRESIDENT wished the Council to remember that these 
poor women had not much means, and there should be some 
representation by this Council on the subject. 

Mr. BRUDENELL CARTER suggested that Sir William Turner 
should draft a paragraph calling attention to the subject. 

Sir WILLIAM TURNER said he would bring up one on 
report. 

Clauses 9, 10, 11. and 12 were gone through, but no altera- 
tion was made. Dr. CRURCH, however, suggested that the 
initial register should be prepared under the direction of local 
bodies, such as the county councils. 





Further consideration was put off till Wednesday, and the 
Council adjourned about six o'clock. 


WEDNESDAY, JUNE 5TH. 

Tae Council met again to-day with Sir RicHArD QUAIN 
in the chair. 

Midwives Registration Bill. 

The Council went into committee and resumed the con- 
sideration of this Bill and the report of the special committee 
upon it. 

Sir WILLIAM TURNER called attention again to Clause 12, 
which proposes that the medical cfficer of health shall super- 
vise the midwives in his district, and invited Dr. Thorne 
Thorne to express his opinion with regard to it. 

Dr. THORNE THORNE said that of late years there had 
grown up a habit of imposing upon medical officers of 
health duties which they never undertook to perform, 
which did not properly belong to them, and for which 
they were either not paid at all or most inadequately paid. 
As to this clause he quite recognised that the medical officer 
of health was the proper man for the proposed work, for 
which he was eminently qualified. They had some 1100 or 
1200 medical officers of health in England, and of these at 
least 900 were engaged in the practice of midwifery as well} 
as of surgery and medicine. At the present moment the 
medical officer of health was the only man in the district who 
received any notice as to puerperal fever because he received 
the notice under the Infectious Diseases Act, ard having 
received this notice he very often told the nurse that 
she had no right to take any more cases. But the 
woman snapped her fingers at him and went on attend- 
ing fresh cases. With this Bill the medical officer of health 
would receive considerable powers and he made little doubt 
that he would be able to prevent a good deal of puerperal 
fever. He did think, however, that this important duty 
should not be imposed without adequate remuneration, and 
he proposed that the portion of the clause dealing with this 
matter should run thus, viz. :—‘*Such medical officer of 
health, or, in case either he shall decline the office or the local 
authority shall otherwise determine, such other registered 
medical practitioner as the local authority may appoint shal? 
be the local supervising authority over midwives in his 
district.’’ There was another point to which he wished to 
call attention. If it were true that the Midwives Board was 
not likely to have very large resources, it would be a great 
strain upon it to supply the 1100 or 1200 medical officers of 
health in the country with a free register every year, and he 
thought it would bea great waste of money. He was inclined 
to support the idea that some other body ought to keep the 
register. 

The proposal made by Dr. Thorne Thorne was seconded by 
Dr. Bruce, and on being put tothe Council was agreed to 
unanimously. 

In connexion with the clauses providing penalties for 
offences, Dr. ATTHILL suggested that a midwife giving a 
document certifying or purporting to certify the cause of 
death should be subject to a penalty. 

Dr. THORNE THORNE pointed out that anybody could give 
a certificate of the cause of death, and it was for the Council 
to consider whether these women should be placed in a 
singalar position. 

Clause 16 provides that ‘‘ any offences under this Act 
punishable on summary conviction may be prosecuted and 
any fine under this Act recoverable on summary conviction 
may be recovered in manner provided by the Summary Jaris- 
diction Acts. A prosecution for an offence under this Act 
shall not be instituted by a private person except with the 
consent of the Attorney-General, but may be instituted by a 
county council or the council of a municipal borough. The 
expenses of any prosecution shall be defrayed out of the 
county fund of the district where the prosecution takes 

lece.’’ 

Sir WILLIAM TURNEB said that in this connexion the com- 
mittee asked the Council to point out to the Lord President 
that no similar provision existed in the Medical Acts for the 
prosecution of offences, and they ventured to suggest that 
if such provision was considered n the consenting 
authority should be either the Registrar of the Midwives 
Board or the local supervising authority referred to in 
Clause 12. 

The Council decided that this should be done. 

Sir WILLIAM TURNER, on the last clause, which provides 
that the Act shall not extend to Scotland or Ireland, said 
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that such an amendment as Dr. Kidd bad given notice of to 
amend Clause 4 by the omission of ‘‘ England and Wales,’’ 
and putting in place of these words ‘‘Great Britain and 
Ireland’’ would bardly be applicable. He did not think 
Dr. Kidd would allow that the whole of the administration of 
midwives in Ireland should come under a Midwives Board 
sitting in England ard on which there was no Irish repre- 
sentative. 

Dr. Kipp said he should be very sorry to see it. 

Sir WILLIAM TuRNER: Bat if your amendment were 
carried that would be the result. 

Dr. Kipp : I thought the Bill would be altered. 

Sir WILLIAM TURNER: With the entire reconstitution of 
the Midwives Board. 

Dr. Kipp : I withdraw. 

Sir WILLIAM TURNER, in then moving that the Council 
resume, suggested that some of the other business on the 
paper should be proceeded with while the report of the pro- 
ceedings in committee of the whole Council was being 
prepared. 

Rearrangement of Committees. 


On the Council resuming Sir Dyce DuckworrsH moved : 
‘That Section IX. of the Standing Orders be amended so as 
to read :—‘IX. Committees for Education, Examination, 
Pablic Health, Dental Education and Examination, and 
Students’ Registration Committees. 1. Five committees 
shall be appointed, the first to be termed the Education 
Committee, which shall consider and report on all matters 
concerning preliminary general education and examination, 
the registration of medical students, and the course 
of professional study; the second to be termed the 
Examination Committee, which shall consider and report 
on all matters connected with professional examina- 
nations and with the inspection and visitation of these 
examinations; the third to be termed the Pablic 
Health Committee, which shall consider and _ report 
on all matters connected with the courses of study and 
examination for diplomas in public health and State medi- 
cine; the fourth to be termed the Dental Education and 
(Examination Committee, which shall considef and report all 
matters connected with professional dental examinations, 
and with the inspection and visitation of these examinations; 
the fifth to be termed the Students’ Registration Committee, 
to consider and report upon all doubtful cases for registra- 
tion which may be referred by the several registrars.’”’ 
Adverting to the circumstances that had led to this proposal, 
he said that as times went on the business of the Council 
‘increased more and more, the work of the committees 
‘became heavier and heavier, and the duties the Council 
were called upon to perform also increased from 
year to year. As chairman of the Examination Com- 
mittee he could say that the duties of that committee 
for the last three years had been very heavy indeed. ‘These 
<iuties had been increased by the addition of the work 
thrown upon the committee in connexion with the inspec- 
tion of examinations in public health and the inspection 
of the examinations in dentistry. It was thought that there 
should now be a special committee for Public Health, 
and the present was a suitable time to set it up 
now that the Council numbered among its members 
such an authority upon the subject as Dr. Thorne Thorne. 
In regard to the Students’ Registration Committee it was 
thought the time had come when the committee should be 
placed under standing orders as a recognised committee of the 
Council. There was already a Dental Committee, but the 
Dental Examination Committee propose | to be set up was a 
special committee for a special purpose. It was proposed that 
the first three committees—the Education, Examination, and 
Public Health Committees—should consist of nine members 
each. The other two committees might be constituted with 
fewer members. Ont of the thirty members forming the 
Council there were some who were not very busily engaged 
in the committee work, and it was proposed in this rearrange- 
ment to enlist the services of such. If the Council con- 
sented to the motion he believed the work of the Council 
would be more efficiently carried on and there would be less 
strain on the committees. 

Dr. Batty TuKg, in seconding the motion, proposed that 
the first three committees should consist of nine members 
each, three from each division of the kingdom, with power 
to appoint a chairman and subcommittees; and that the 
Dental Examination and Students’ Registration Committees 
should consist of six members each. 


Mr. TEALE proposed that the Public Health Committee 
should cénsist of six members. 

This was seconded by Dr. Bruce, but on a division was 
rejected by twelve votes to eight. Sir Dyce Duckworth’s 
motion as modified by Dr. Tuke’s proposal was then carried 
unanimously. 

Sir Dyce DucKwoRrTH remarked in answer to a question 
that it was not necessary to fix a quorum. The members of 
the Council's committees attended excellently well, and out- 
siders were not aware of the great quantity of work that was 
done in these committees. The Council's work could not be 
jadged by only what took place around the table they were 
sitting at, because the heaviest, gravest, and most important 
issues that the Medical Council had to decide were dealt with 
in committee. 


Appeal of Mr. R, M. Theobald. 


The Council next gave consideration to the following part 
of the agenda paper :— 


“Appeal from Mr. R. M. Theobald against the decision of the 
Executive Committee, according to which he was informed that the 
application for the restoration of his name to the Medical Register— 
like all such applications—could be considered at the November session 
of the Council only. Mr. Theobald urges that the reconsideration of 


his case is urgent, inasmuch as he regards the whole process that 
resulted in the erasure of his name as utterly irregular in an unexampled 
degree.” 

On the suggestion of the PRESIDENT and the formal 
motion of Dr. MACALISTER, the communications in respect 
to this matter were referred to Mr. Farrar, the Council’s 
solicitor. 

Finance. 

Mr. BRYANT moved the adoption of the report by the 
Finance Committee. This showed that the income of the 
General and Branch Councils for the year ending Dec. 31st, 
1894, had been £8957 11s., an amount which was £730 7s. 10d. 
less than the income for the year 1893. The fees received by 
the English Branch Council in 1894 were £197 12s. 6d. less 
than those received in 1893 ; those received by the Scottish 
Branch Council in 1894 were £380 12s. 6d. less than those 
received in 1893; while the receipts of the Irish Branch 
Council from registration fees during the same period 
showed a decrease of £96 15s. against those received 
in 1893. The expenditure during the year 1894 had 
been £9449 9s. 6d., an amount less than that of 1893 b 
the sum of £301 19s. 8d. A comparison of the income wi 
the expenditure showed that the expenditure during the past 
year had exceeded the income by the sum of £491 18s. 6d. 
The receipts and expenditure of the Dental Registration Fund 
showed that the receipts amounted to £676 13s. 11d., showing 
an increase of £62 18s. 7d. on those of 1893, which were 
£613 15s. 4d. On the other hand, the expenditure had been 
£521 16s. 6d., being less than the income by the sum of 
£154 17s. 5d. The report, Mr. Bryant thought, would be 
regarded as a satisfactory one. They were paying their way, 
and although the balance was not increasing very rapidly, 
still there was a balance. 

Sir Dyck DucKWoRTH seconded. 

Dr. Bruce asked if, with deficiencies in income in both 
1893 and 1894. the Council really were paying their way. 

Mr. Bryant replied that in these two years the Council 
bad had to meet extra expenditure which would not continue. 
For ordinary purposes they certainly were paying their way. 

The report was adopted. 

Midwives Registration Bill, 

Sir WILLIAM TURNER brought up the report on this Bill. 
He also brought up a new recommendation in regard to 
Clause 8. ‘The latter, after some conversation, was adopted 
in the following form :—The Council would suggest to the 
Lord President that the fees to be paid to the Midwives 
Board should not be fixed in the Act. It seems desirable 
that the Midwives Board should be authorised to fix the 
fees, subject to the avproval of the Privy Council. It 
should also be pointed out that the General Medical Council, as 
the supervising authority for the Midwives Board, will require 
to devote during each session a portion of its sittings to the 
business of that Board, and will incur expense in connexion 
therewith. As the funds of the Council consist solely of the 
fees paid by medical practitioners for admission to the 
Medical Register it does not seem to be equitable that they 
should be expended upon work imposed upon the Council in 
connexion with the Midwives Board. Further, the practitioners 
in Scotland and Ireland would contribute to the expenses of 
an Act applicable only to England and Wales. The Council 





would point out that, as the Bill has been introduced in the 
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interests of the public and as midwives are not in a position 
to pay large fees for purposes of registration, a grant should 
be made by the Treasury to meet the expenses of the Mid- 
wives Board and the additional charges imposed on the 
General Medical Council. 

Dr. WILKS asked the Council to receive information 
about the Incorporated Midwives Institute. So far as he 
could understand the institute was a highly respectable insti- 
tution, managed by a committee including the Governor of 
the Bank of England, Members of Parliament, and well-known 
benevolent ladies of London. Dr. Thorne Thorne had been 
making inquiries and could give more information about it. 

Dr. THORNE THORNE said that on the previous day he 
felt rather troubled when he found the Council had erased 
from the Midwives Board every single woman, and had put 
on only men to control these women. He thought that might 
be misinterpreted out of doors. It might be thought the 
Council had decided that women should be put entirely aside 
in respect to this matter. ‘The only reason given for ignoring 
this Midwives Institute—the only women’s body—was that 
they did not know the institute, and he had made 
inquiries. He found that the institute was founded in 
1881 and got a charter in 1891. There was a 
Princess at their head, a committee composed as Dr. Wilks 
had said, and a number of respectable people connected 
with it. Sach being the case, it would be very improper 
that this Council should erase the name of the institute from 
the Bill on the ground merely that they had never heard of 
it. If there was any body of women who had a right to 
be placed under this Bill it was a body of the sort that the 
institute was composed of. He, therefore, proposed that 
Clause 6 of the Bill, as altered on Tuesday, should be further 
altered to provide that the Midwives Institute should have 
three representatives--three female practitioners—on the 
proposed Midwives Board. He was not giving women a 
high position. Even with the representation he proposed 
they would be in a minority of three in a board of thirteen. 

Sir Dycz DuckwortTH did not think the question of sex 
was before the Council on Tuesday at all. What caused 
him to vote as he did was the fact that the Medical Council 
had not hitherto recognised private societies or incorporated 
bodies except the universities and those great corporations 
qualified under the Medical Acts. Of the latter they were 
quite sure, of others they were not sure. 

Professor GAIRDNER pointed out that Clause 7 of the Bill 
provided that, failing the Medical Council, the Privy Council 
should invite some other body to undertake the duties. He 
thought they should take advantage of that provision, wash 
their hands of the whole Bill, and let the Privy Council get 
some other body. 

Mr. CARTER considered Dr. Thorne’s proposal to give the 
institute representation by female practitioners was calcu- 
lated to add a new terror to the male members of the 
Midwives Board. He had had some experience of a mixed 
board lately, and he sincerely trusted that experience 
would not be enlarged. 

Sir WILLIAM TURNER was of opinion that Dr. Thorne 
ought to give the Council some assurance that this institute 
possessed something of the elements of permanency. He 
had entertained from the first a strong objection to 
putting this society, that had been incorporated only 
four or six years, upon the same footing as those historical 
and most important institutions with which they were 
acquainted and which played so large a part in connexion 
with the medical profession in England and Wales. 

The PRESIDENT said he believed that the Bill originated 
entirely with the institute. To leave out the authors would 
be something like leaving the Prince of Denmark out of the 
play of ‘‘ Hamlet.’’ He thought they should put back the 
constitution that was originally in the Bill. 

Dr. GLOVER: Do I understand that all the ladies to be 
elected are to be members of the medical profession ? 

The PRESIDENT: Yes. 

On the question being then put, Dr. Thorne’s motion was 
carried by 14 to 10. 

On the motion of Dr. ATTHILL, seconded by Dr. Kipp, it 
was agreed to recommend that the title of the Bill should be 
‘*A Bill to Promote the Better Training of Women as Mid- 
wives and Midwifery Nurses and for the Compulsory Regis- 
tration as such.’’ It was further agreed, on the motion of Dr. 
MACALISTER, to recommend that the Bill should explicitly 
provide punishment for persons registered under it wlo 
illegally assumed a title, improperly granted a certificate of 
death or infringed the rules of practice approved by the 





General Medical Council. Clause 5, moreover, was altered 
80 as to prevent any particular hospital being named. 

There being no other amendments, 

Sir WILLIAM TURNER moved that the communication to the 
Lord President in reply to his request for the observations of 
the Council on the Midwives Registration Bill should consist. 
of two parts : (a) the report of the Committee, omitting the 
recommendations, and (}) the resolutions which the Council 
had adopted. 

Mr. TEALE seconded the motion. 

Sir WALTER FosTER moved as an amendment that the 
answer to the Lord President should be that the Council, while- 
desiring to improve the education, training, and control of 
midwifery nurses, could not support the Bill for the Regis- 
tration of Midwives now before Parliament, inasmuch as that 
Bill would give a legal status to women who are not properly 
qualified to take sole charge of midwifery cases ; but should) 
the Bill be proceeded with the Council considered that it 
should be amended according to the report and resolutions. 
He thought the preamble to this proposal was necessary not 


only for the honour of the Council but for the safety of the- 


public and the interests of the medical profession. Th 
were in a difficult position. It would be known in bo’ 
Houses of Parliament that the Council had been engage® 
for three days discussing a Bill which was the Bill of & 


private member of the Upper House, which was the product. 


of a somewhat emall and obscure body called the Midwives 
Institute, and which had rot been brought before the Councib 
by any of the great bodies with which it was associated, 
bat was opposed by a large number of the medical 
profession. If the Bill went back unaccompanied by 
his motion, it would be said that it was no longer the: 
Bill of Lord Balfour of Burleigh, but was a Billi amended 
by the General Medical Council. It would have a sanction 
and authority it never could have had had it not been 
discussed here. He thought the whole Bill was bad. It- 
would be dangerous inasmuch as it would create a new 
class of practitioners; it would be dangerous because 
it was calculated to increase the number of what 
they were in the habit of calling unqualified persons. 
It would menace in that way the discipline the Council exer- 
cised over the profession. He believed it would be a danger 
to the public interest, inasmuch as many who had carried on 
objectionable practices in the past would be able to get- 
on the register, and in their new position continue 
to carry on these practices. If they introduced a class. 
of persons who must be imperfectly educated 
endangered the public health. Let the Council qualify th 
opinion of the Bill by passing his proposal so that they migh? 
not mislead the Government on the one hand, and the public: 
and the House of Commons on the other, by expressing their 
approval of a measure that would be dangerous to the public- 
health, injurious to the medical profession, and not conduciv 
to the morality and well-being of the public. 

Mr. WHEELHOUSE seconded the amendment. 

Dr. MACALISTER thought the position of the Council very 
grave in a direction other than that present to the mind 
of Sir Walter Foster. They were entrusted by the Lord 
President, the official representative of the Government, 
with the privilege of discussing and making observations 
on the Bill. That he took to be a considerable com- 
pliment, and it would ill become them to answer 
cavalierly. If they returned the answer Sir Walter 
Foster proposed he ventured to think they might expect 
to never have another Bill submitted to them. The 
Council bad been consistent up till this session on the 
subject of the registration of midwives—not midwifery 
nurses. They had been agreed that the practice of mid- 
wifery in the ordinary sense required close supervision an@ 
control, and to return an answer of the kind proposed by 
Sir Walter Foster would be to stultify the Council, and make 
it appear that their opinion, when at a pinch the Govern- 
ment wanted it, was one not to be depended upon. He 
trusted they would stick to what they resolved in the motion 
proposed by Sir Walter Foster in 1889 and agreed to by the 
Council, namely :— 

“That this Council regards the absence of public provision for the 
education and supervision of midwives as productive of a large amount 
of grave suffering and fatal disease among the poorer classes, and urges. 
upon the Government the importance of passing into law some measure 
for the education and registration of midwives.” 

The Government had that resolution and asked on the first 
opportunity the opinion of the Council upon a measure on 
the subject. Their answer ought to be carefully weighed 
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and not to be evative, as it would be if they were to return 
the answer that Sir Walter Foster now proposed to send. 

Dr. GLOVER, keepirg himself in the old lines, wanted | 
tke Council to remember that the object for which legislation 
was desired was, in historic words, ‘‘the protection of 
women from the incompetent.’’ That was the object of the 
Bill they had been discussing. There was no question 
that it was wanted. There was no use of saying that a 
little knowledge was a dangerous thing, for the Bill 
was an attempt to abate the evil of the little knowledge. 
They did not need to go far afield to seek proof that 
women with such training as was contemplated in this 
Bill were in ordinary cases safe practitioners. They had 
it in the statistics of a London institution where only 
two deaths had occarred in 1600 cases. All Sir Walter 
¥oster’s arguments were directed not against this Bill only 
bnt against all Bills. Io so far as that was so, Sir Walter 
Woster was in the minority, for the profession generally were 
agreed that there must be some legislation. 

Sir WALTER Foster said he had been prepared to accept 
this Bill if ‘‘midwifery nurses’’ had been put in the place of 
** midwives.’’ 

Dr. GLOVER wanted to know how they were to go on for 
twenty years more insisting that the matter was urgent, 
while when a Bill came before them they rejected it. The 
position of the Council was indeed a grave one, for if they 
did what Sir Walter Foster wanted them to do they should 
be discredited as an advising body guiding the medical 
profession. He hoped the Council would give the Bill as 
amended by them a very hearty support. 

Dr. McVAIL said that if his views on Tuesday were the 
same as those of Sir Walter Foster they were much more so 
on Wednesday. Asa Crown representative he was going to 
vote for Sir Walter Foster's resolation, and he only regretted 
that it was not stronger than it was. Had the Bull been 
amended so as to put these women under medical men of 
competence he should have had no hesitation in allowing it 
to go, bat they were saying to the Lord President ‘' You 
may pass this Bill and authorise women to attend natural 
labour—which no one could define—withouf the super- 
vision of a medical man.’’ The Bill was so entirely bad that 
he had po help for it but to vote for the amendment. 

Dr. Batty TUKE said they must guard against an attempt 
to kill all such bills as this one not in the interests of the 
women who suffered but in the interests of a small and 
inconsiderable part of the medical profession. 

Mr. BRUDENBLL CARTER held the Bill to be a beginning in 
the right direction, and he hoped the Council’s action would 
be sustained by a large majority. 

The PR+SIDENT said that the question had been before 
them for three-and-twenty years, and he did not see any 
action to take better than that expressei in Sir Walter 
Foster’s own resolution of 1889. He thought in that 
Sir Walter Foster answered himself. 

Sir W. Foster: Is it not possible that aman may grow 
wiser ? 

Dr. HAUGHTON : Quite possible, but very rare. 

The PRESIDENT: We have spent three days on this matter, 
and I hope the recommendations of the Council will be 
carried by an overwhelming majority. 

Sir Pattie Smyty: Are the Irish and Scotch members 
expected to vote! They are not interested in the Bill at all. 

The PRESIDENT : Certainly. 

On the vote being then taken, the amendment was 
defeated by 18 votes to 7 and Sir William Turne:'s proposal 
carried by 23 to 6 

After appointing the Executive Committee, the Council 
adjourned at 6 o'clock. 


H€ledical Hletus. 


University or Loxpoy.—The following candi- 
<lates have passed the M.B Examination for May, 1895 :— 
First Division. 
Harvey, John Owen, St. Bartholomew's Hospital. 
Hickinbotham, James Ryland, Mason College and General Hos- 
pital, Birmingham. 
Pollard, Walter Henry, St. Bartholomew's Hospital. 
Rigby, Hugh Mallinson, London Hospital. 


fait, Archioald, Yorkshire College and General Infirmary, Leeds. 
Turner, William, King's College R 














Waite, Joseph Edward, University College 


Seconp Division. 

Branson, Guy Joseph, B.A., Mason College. 

Burnett, Frank Marsden, St. Bartholomew's Hospital. 

Cochrane, Archer William Ross, St. Bartholomew's Hospital, 

Elliot, William Henry Wilson, Guy’s Hospital. 

Fenwick, Percival Clennell, St. Tho:aas’s Hospital. 

Gostling, George Wilfrid, University College. 

Horner, William Ernest Leethem, University College. 

James, Sydney Price, St. Mary's Hospital. 

Jones, Richard Llewellyn, University College. 

Knight, Harriet Edith Florence, London School of Medicine and 
Royal Free Hospital. 

Mace, John, Yorkshire College and General Infirmary, Leeds. 

Mantell, Hugh Fraser, St. Mary’s Hospital. 

Martin, Antony Alexander, St. Mary's Hospitai. 

Miskin, Leonard John, St. Thomas's Hospital. 

Norman, Richard Heury, Westminster Hospital. 

Oldfield, Carlton, Yorkshire College. 

Richmond, Benjamin Arthur, B.Se., Guy’s Hospital. 

Roberts, Cecil David Dale, Mason College and General Hospital, 
Birmingham. 

Slater, George Nathan Oscroft, St. Bartholomew's Hospital. 

Sly, Edwin, King’s College. 

Starkey, Thomas Albert, University College. 

Steinhaeuser, John Robert, Guy's Hospital 

Swatman, Helen, London School of Medicine and Royal Free 
Hospital. 


T . 
UNIVERSITY OF EDINBURGH: FacuLlTy OF 
MEDICINE.—The fol'owing candidates passed the First Pro- 
fessional Examination, Marcb, 1895 :— 

Old Ordinance.—W. H. Dawson, M.A., M. L. Dhingra, Miss A. M. C. 
Geddes, D. J. Head, D. J. Hughes, B. E. Myers, R. M'k. Sainner, 
and John Vare (passed in July, 1894). 

New Ordinance.—J. G. Bell, F. P. Bester, H. W. Boreham, E. R. 
Branch, H. H. Broome, A. L. P. Brown, E. A. Brown, G. H. J. 
Brown, Robert Bruce, A. R. Buchanan, D. A. Callender, John 
Cameron, Robert Cameron, H. G. Carlisle, J. G. Carr, H. E. Cogh- 
lan, Leonard Crossley. E. T. Cyriax, R. M. Dalziel, William Darling, 
Y. A. Dijediizian, F. H. Dommisse, David Ferrier, E. G. Ffrench, 
E. G. Ford, Charles Forsyth, J. J. Galbraith, W. A. Gilbert, A. E. 
Goldie, T. B. Gornall, J. M. Gray. A. M‘W. Green, Bruce Greig, 
A. H. Griffith, George Haddow, W. D. S. Harrison, H. T. Hol- 
land, P. S. Hopkins, C. A. B. Horsford, Alexander Hunter, 
James Husband, B. 8S. Hyslop, B. D. King, M.A., H. C. Kenn, 
A. C. Kirkpatrick, G. R. i J. D. Laing. Thomas Living- 
stone, *James Lucknoff, J. C. M‘Co hey, Edward M‘Culloch, 
P. H. Macdonald, W. R. Macdonald, John M‘Gregor, T. J. T. 
M‘Hattie, A. M. M‘Intosh, Andrew M‘Kaig, G. A. Mackay, W. M. 
Mackay, Maxwell M‘Kelvie, R. C. M‘Lachlan, P. A. Maclagan, 
L. C. Maclagan-Wedderburn, G. C. M'‘Leavy, R. H. Macneill, 
William Macniven, J. F. Martin, James Mason, M.A., Thomas 
Meldrum, C. W. F. Melville, F. N. Menzies, G. H. Menzies, F. G. 
Middleton, J. G. Mitchell, A. H. D. Moore, Alexander Mouat, J. R. 
Munroe, C. F. Neville, T. P. Oates, L. J. L. de Pavillet, John 
Pender, H. G. P. Raeburn, William Raine, F. E. Robinson, G. B. 
Robinson, J. R. Robinson, William Rogers, J. M. Ross, Alfred 
Shearer, *T. S. Shepherd, G. F. B. Simpson, A. B. Slater, A. K. 
Smith-Sband, F. H. Stirling, C. S. Steavenson, W. J. Stuart, W. W. 
Thom, A. H. Thomas, J. P. Thorne, N. Walker, *C. H. J. 
Watson, Arthur Whittome, and A. H. Wood. 


The following candidates pasted the Second Professional 
Examination (Old Ordinance) in March and April, 1895 :— 

D. N. Anderson, Frederick Anderson, R. W. Anthony, Eustace Ark- 
wright, *H. S. Ballantyne, B.Se., J. E. Blackburn, Edwin Bramwell, 
William Buchanan, L: M. Cairns, T. M. Callender, A. F. Cameron, 
M.A., H. O. Dougall, Hugh Douglas, Stanley Ducat, A. R. Kates, 
William Finlay, John Forbes, M.A., B.Se., Harry Fowler, P. W. 
Freyer, J. M. de Frietas, D. D. Gold, Norman Gunn, *W. F. Harvey, 
W. J. H. Hislop, J. D. C. Howden, R. K. Howden, Walter Jagger, 
J. B. Jamieson, C. H. Johnson, T. F. Johnstone, D. T. R. Jones, 
Henry Jones, R. W. Knox, C. D. Lander, James Lee, J. F. Lindsay, 
R. E. Loney, A. L. Low, G. U. Low, M.A., J. D. M'‘Crindle, J. J. L. 
Macfarlane, George M‘ Kellar, A. D. Macpherson, M. W. Manuk, J. E. 
Martin, *Edwin Matthew , Noel Maudsley, F. H. Merrv, James Patton, 
©. H. Phillips, E. C. Porritt, Charles Porter, M. S. Rau, B.Se., J. A. 
Rees, John Richards, T. A. Ross. G. B. Serle, J. T. Shirlaw, J, w. 
Simpson, G. S. Small, H. W. Smith, H. T. J. Thacker, *H. M. 
Traquair, J. R. H. Walker, A. H. Watt, A. E. White, J. H. White, 
A. R. Wight, W. G. Wight, F. M. Willcox, A. E. Williams, T. A. 
Williams, and J. F. Woolfe. 

Anatomy and Physiology (Old Ordinanve).—A. W. G. Clark, James 
Graham, J. S. Grinsell, Norman Gunn, E. H. Jones, Leslie Kings- 
ford, W. M. Milne, M.A., John Muir, and Oswald Rait. 

The following candidates have passed the Second Profes- 

sional Examination (New Ordinance) :— 

B. C. R. Aldren, *T. R. W. Armour, Thomas Biggam, William Burns, 
M.A.,*C. M. Cooper, J. F. Falconer, *J. S. Fraser, William Hamilton, 
Patrick Kinmont, Ian L. MacInnes, *John Malcolm, F. W. More, 
R. G. Riddell, and J. R. Williamson. , 

Anatomy and Physiology (New Ordinance).—¥. P. Baumann, L. W. 
Davies, W. S. Eaton, George Gatenby, Andrew Gibson, W. E. 
M'‘Kechnie, G. W. Miller, J. D. S. Milln, A. H. Pirie,C. M. Robert- 
son, J. D. Slight, M.A., W. M. A. Smith, W. R. Somerset, and J. W. 
Struthers. : 

* Passed with distinction. 


Tue death is announced, at the advanced aze 
of eighty-seven, of Mr. J. Bell Sedgwick, J P., the old «st 
member of the weekly board of governors of the Middles x 
Hospital and for many years its vice-chairman. Mr. Bll 
Sedgwick was also for a lorg period a member of the 


| Metropolitan Asylums Board. 
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Beverave HospiraL ror CaitpReN.—A special 
general meeting of the governors cf this hospital, to consider 
the proposal to transfer the hospital to new premises in the 
Battersea district, will be held at Grosvenor House on Friday, 
Jane 14th. at 5 o’clock. by the perm'ssion of his Grace the 
Duke of Westminster, K G, who has wonsented to preside. 


Tre Churchyard of St. Mary’s, Woolwich, was 
opened on May 3lst by the Duchess of Fife as a public 
garden. The work of laying out the ground was undertaken, 
with the permission of the present rector, by the Metro- 
politan Gardens Association, the entire cost, over £1200 
being defrayed by Mr. Passmore Edwards. 


Mepican MaaistrRaATes.— Mr. John Moir, 
L.R.C.P., L.R.C.8., L.M. Edin., of Canning-town, has been 
placed on the Commission of the Peace for the borough of 
West Ham —Mr. Francis Pair, L.R.C.P. Lond., M.R.C.S., of 
At'lora, and Mr. Joseph Lanterer, M.D. Freiburg, of South 
Brisbane, have been made Justices of the Peace for the 
Colony of Qaeensland. 


East Lonpon HospitaL ror CHILDREN.—The 
anniversary dinner of the East London Hospital for Children 
was held on Thursday, May 30th, in Leathersellers’ Hall, St. 
Helen’s-place, under the presidency of the Earl of Erroll, 
who in proposing the toast of ‘‘ Prosperity to the Hospital ”’ 
spoke highly of the economy and efficiency of its manage- 
ment. Donations amounting to £2378 were announced. 


Sr. BartHotomew’s Hosrrrat.—The committee 
of the Medical School and of the Amalgamated Clubs of 
St. Bartholomew’s Hospital announce the opening to-morrow 
(Saturday, June 8th) of the new cricket, lawn-tennis, and 
football ground at Winchmore Hill, Finsbury Park. The 
ceremony will be performed by Sir Trevor Lawrence. There 
will be cricket and lawn-tennis competitions between past 
and present members of the medical school during the day. 


Tae Hospital for Sick Children in Great 
Ormond-street has been enriched by the gift of an isolated 
building containing a ground. floor ward with three beds for 
measles, a top storey ward for the same number of scarlet 
fever cases, together with offices and rooms for the nursing 
staff. The building has been given by the Misses Lucy and 
L uisa Cohen, in memory of their niece, the late Countess of 
Kosebery. 


BETHNAL GREEN GaArpDENS.—These gardens, 
which have been purchased from the Government by the 
London County Council at a cost of £6000, were formally 
declared open to the public for ever on Monday last, 
June 3rd. Situated in a densely populated neighbourhood 
close to the Bethnal Green Museum and covering a space of 
about nine acres, the gardens, which are beautifully laid out, 
form a delightful playground for children, while they furnish 
numerous attractions for the youth and adult. 


Tae Roya Surrey County Hosprrau.—At the 
annual meeting of this institution held in February last it 
was mentioned that a gentleman bad promised a donation of 
£500 provided that a similar sum could be raised within three 
months. This offer has been so generously responded to 
that over £750 has been collected. The cheque has 
accordingly been forwarded to the hospital for the amount 
promised, and the donor, Mr. R.C. Garton, of Worplesdon- 
place, has given permission for the publication of his name. 


THe Birmingham MepicaL BENEVOLENT 
Soctgety.—Mr. Priestley Smith presided at the seventy- 
fifth annual meeting of this society on Friday, May 31st, 
when a most satisfactory report was presented. The total 
sum distributed during the year was £550. Each year shows 
some slight improvement, and the invested funds now amount 
to £11,996. The good which the society does in granting 
relief is performed in a quiet, unostentatious manner and is 
much appreciated by the recipients. Mr. John Greene was 
elected president. 


PRESENTATION.—On the 29th ult., on the 
occasion of the distribution at the town hal], Eastbourne, 
by the mayor of the borough, of the certificates and 
medallions to the successful members in a recent examina- 
tion, in connexion with the St. John Ambulance Association, 
of the borough police force, who had attended the class con- 
ducted by Dr. W. G. Willoughby of that town, the mayor 
presented Dr. Willoughby, on behalf of the members of the 





class, as a slight token of esteem and of their appreciation of 
his valaable services on first aid, with a handsome silver- 
mounted salad-bowl, fork, and spoon. 


Roya CoLLEGE OF SURGEONS IN [RELAND.—<At 
a meeting of the Fellows held on Monday, June 3rd, for the 
election of president, vice-president, secretary, and Council 
of the College for the ensuing year, the following gentle- 
men were elected :—President: William Thornley Stoker, 
F.R.C.8. Vice-President: William Thomson, F.R.C.S. 
Secretary: Sir Charles A, Cameron, F.R.C.8. Council : 
Sir George H. Porter, Bart., F.R.C.8. ; Archibald H. Jacob, 
F RC.S.; Edward Hallaran Bennett, F.R.C.S.; Henry Gray 
Croly, F.R.C.8.; Sir Philip Crampton Smyly, F.&.C.S. ; 
Robert Lafayette Swan, F.R.CS.; Henry Roseborough 
Swanzy, F.R.C.S.; William Stoker, F.R.C.S.; William 
Ireland Wheeler, F.R.C.S.; Austin Meldon, F.R.C.S. ; 
William Carte, F.R.C.S.; Sir Charles A. Cameron, 
F.R.C.8.; Frederick Alcock Nixon, F.RC.S.; Kendal 
Franks, ¥.R.C.S, ; Richard D. Parefoy, F.R.C.S.; Charles 
Bent Ball, F.R.C.S ; Henry Fitzgibbon, F.R.C.S.; Arthur 
Henry Benson, F.R.C.8. ; Francis T. Heuston, F.R.C.S. 


LITERARY INTELLIGENCE.—Messrs. J. and A. 
Churchill have nearly ready a new work for the use of physi- 
cians by Mr. Alfred H. Allen, F.C.S., entitled ‘‘ Chemistry 
of Urine : a Practical Guide to the Analytical Examination 
of Diabetic, Albuminous, and Gouty Urine,’’ with illustra- 
tions.—The following works are announced by Messre. 
Longmans and Co. as nearly ready for publication :—‘‘ The 
Life of Sir Andrew Clark, Bart., M.D., LL.D., F.RS8.,” 
by Malcolm MacColl, MA., and W. H. Allchin, M.D., 
F.R.C P. &c., with an introduction by the Right Hon. 
W. E. Gladstone, M.P. ; ‘‘ Darwin and after Darwin,’’ by 
the late George Jobn Romanes, M.A., LL.D., F.R.S. ; 
‘‘Inorganic Chemistry,’’ by G. 8. Newth, F.1.C., F.C.S: ; 
‘*Physics,’’ by W. Watson, B.Sc. ; ‘‘ Ophthalmic Surgery,”’ 
by William Lang, F.R.C.8., Surgeon to the Koyal 
London Ophthalmic Hospital, &c.; and a ‘‘Text-book of 
Forensic Medicine and Toxicology,’’ by Arthur P. Luff, M.D., 
B.Sc. Lond., Assistant Physician to and Lecturer on Medical 
Jurisprudence and Toxicology at St. Mary’s Hospital. Dr. 
Luff’s work has been written not only as a text-book for 
students, but also as a reliable and practical work of reference 
for general practitioners who may be summoned as witnesses 
in medico-legal cases. 








Parliamentary Intelligence, 


NOTES ON CURRENT TOPICS. 
Whitsuntide Recess. 

On Thursday, May 30th, the House of Lords, and on the following 
day the House of Commons, adjourned for the Whitsuntide recess. 
The latter will meet again on Monday, June 10th, and the former om 
Monday of the week following. 





Factories and Workshops Bill. 

When the Grand Committee on Trade adjourned for its holiday it 
had not completed the discussion of the clause in the Factories and 
Workshops Bill dealing with the restriction of overtime. At the last 
meeting an amendment was mov ed by Sir Charles Dilke to put women 
in the same position as young persons, but it was outvoted by 30 votes 
to1l6. Mr. Asquith, while opposing the amendment on behalf of the 
Government, said that, as a goal to be aimed at, he was entirely in. 
favour of the abolition of overtime for women. 


HOUSE OF COMMONS. 
Tuurspay, May 30TH. 
Death Certification. 

Mr. Heywood Johnstone asked the Secretary of State for the Home 
Departinent if his attention had been called to the death of Charles 
Rowe, of Charmouth, Dorset, who was brought back to his lodgings at 
midnight on Dec. 16th, 1894, in an insensible condition and ¢ ied two 
davs atterwards. Was he aware that Rowe was allowed to remain all 
night in the passage of the house where he lodged, and no medical 
man was called in to attend him until late in the afternoon the 
next day? By whom was Rowe's death certified, and what 
was stated upon the certificate to have been the cause of death ? 
Was any inquiry made by the police into the circumstances under 
which Rowe met with the injuries which resulted in his death or any 
inquest held? And did he contem late taking any steps to carry out 
the recommendations of the Select Committee on Death Certification, 
and to ensure that every case of sudden, violent, or suspicious death 
shall be inquired into by a public official ?—Mr. Asquith replied 
that his attention was called to the case in January. Mr. Kerbey, 
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M.R.C.S., who attended the deceased, gave a certificate that death 
‘was due to concussion of the spine and paralysis. Before giving 
tthis certificate he informed the coroner of the facts, and was 
told by him tbat he might properly give the certificate. Inquiries 
were made by the police, but they failed to find any ground 
Vor supposing the injury to be other than accidental. The coroner, in 
whose discretion it lay to hold or not to hold an inquest, did not con- 
sider it necessary to hold one. The recommendations of the Select 
‘Committee were receiving consideration by the Local Government 
Board, but they could hardly affect a case like this, where the facts 
‘came fully before the officer empowered by law to hold a public inquiry. 
He thought the case was one where an inquiry might properly have 
neen held, but he had no power to give instructions in this matter to 
the coroner. 
The Sewage Farm at Aldershot. 

Mr. Campbell-Bannerman, replying to a question on this subject, 
said it was not known that any case of death could be attributed to the 
sewage farm at Aldershot, but it was admitted that the farm was not 
iin a satisfactory state. Negotiations with the local authorities were 
proceeding with a view to a new sewage farm being established at a 
sgreater distance from the camp, and meanwhile steps were being taken 
for the improvement of the present farm. 

Increase of Rabies. 

Mr. Chaplin asked the President of the Board of Agriculture whether 
erabies was increasing to such an alarming extent in Great Britain that 
339 cases had been reported during the first twenty weeks of 1895, as 
-againet 69 cases in 1894, 34 cases in 1893, and 9 cases in 1892 during the first 
rwenty weeks of each of those years respectively.—Mr. Herbert Gardner 
replied that it was unfortunately the case that rabies had increased to 
the extent stated in the question, the increase, however, being practi- 
cally confined to the counties of Cheshire ad Lancashire, and the West 
Riding. He need scarcely say that the subject was one which was 
-engaging his anxious attention, and he was constantly in communica- 
tion with the local authorities with a view to secure the efficient 
enforcement of the muzzling regulations which were now in operation 
~over practically the whole of the dangerous districts. If, in addition, 
they secured adequate support from public opinion and from the 
magisterial bench when breaches of the regulations were brought under 
their notice by the police, there should be no difficulty in effecting an 
eearly and substantial improvement of the position as regards this 
terrible disease.—Mr. Chaplin asked whether the Board of Agriculture 
were taking any direct action in this matter apart from the local 
-authorities.—Mr. Gardner said it did not seem necessary for the Board 
to take direct action because they had induced the local authorities over 
tthe whole of the area where the disease existed to put into force the 
muzzling orders, and the local authorities could see to the enforcement 
-of these orders much better than the Board of Agriculture. 


Drainage and Ventilation of the House. 

These subjects were raised in the course of the debate ona vote on 
account, several members complaining of the existing state of things. 
Mr. Herbert Gladstone, First Commissioner of Works, said the drainage 

sof the House was considered by a committee in 1891, 8nd all the main 
«lefects were then made good. He had good authority for saying that 
the atmosphere in the Chamber itself was as pure as that on the 
terrace overlooking the river. No sewer air could come into the House 
vecause it was carried by shafts in which coke fires were always burning 
«to the top of the Victoria and the Clock Towers. 


Fripay, May 3isr. 
Experiments on Living Animals. 

Mr. A. C. Morton asked the Home Secretary whether it was possible 
‘or the vivisection experiments to be attended by outside and inde- 
q@endent persons, so that the public might receive information as to 
whether there was any cruelty to the animals experimented upon.— 
Mr. Asquith replied that he had no power to order that the public 
should be admitted to vivisection experiments, these experiments 
being carried on in private places. The inspector visited the places 
vunder Parliamentary authority, but neither the inspector nor the 
Hiome Secretary had any authority to authorise anyone else to go 
rthere. The experiments were often of a very delicate nature and 
‘ould not be carried on properly if the operators were liable to be 
Untruded upon at any moment by representatives of the public. When 
weasion arose he would be glad tosee that the system of inspection was 
thoroughly efficient, but at present there was no real ground for 
apprehending any cruelty to the animals. 








BOOKS ETC. RECEIVED. 





Bariurere, J. B., ev Firs, Paris. 
La Fiévre Typhoide. Par P. Brouardel et L. H. Thoinot. Avec 24 
figures dans le Texte. 1895. pp. 340. 
Gariirbas, Trvpary, & Cox, King William-street, Strand, London. 
Diabetes and its Treatment. By A. Vintras, M.D. 1895. pp. 24. 
Price 2s. 6d. 
®Ware, Joun, & Sons, Great Titchfield-street, Oxford-street, London. 
Heart Inflammation in Children, By Octavius Sturges, M.D., 
F.R.C.P. Being the Lumleian Lectures. 1894. 1895. pp. 82. 
Price 3s. 6d. 
Mirack, Apam & CuHas., London. 
Text-book of Operative Surgery. By T. Kocher. Translated from 
the second German edition by H, J. Stiles, M.B., F.R.C.S. Edin. 
Illustrated. 1895. pp. 303. Price 20s. 
Cassett & Co., La Belle Sauvage, London. 
St. John Ambulance Association. Hints and Helps for Home 
Nursing and Hygiene. By E. MacD. Cosgrave, M.D. Irel., and 
R. F. Collie, M.D. Nineteenth thousand. Price ls. net. 
Cavurcnitt, J. & A., New Burlington-street, London. 
The Lumleian Lectures on Etiology of Disease, to which is added 
the Harveian Oration and Memoir, and an Appendix of Statistical 
Tables. By H. Pye-Smith, M.D., F.R.S. 1895. pp. 236, 


Price 7s. 6a. 





ConsTaBLE, T. & A., Edinburgh. 
Atlas of Clinical Medicine. By B. Bramwell, M.D. Edin. Vol. III. 
Part 2. 1895. 

Done, T., & Co., Brownlow-hill, Liverpool. 

A Handbook of iw ara Anatomy. By R. Boyce, M.B., and 
J.H. Abram, M.D.,M.R.C.P. Issued by authority of the Medical 
Faculty. 1895. pp. 501. 

GOVERNMENT PRINTING Orrice, Washington, U.S.A. 

Department of the Interior; Census Office. Vital Statistics of 

ton and Philadelphia, covering a period of six years ending 
3lst May, 1890. With Maps. By J.S. Billings, M.D., Deputy- 
Surgeon-General U.S. Army. Expert special Agent. 1895. 
lirrscHwaLp, Avaust, Berlin. 
Untersuchungen iiber die Respiration und Circulation. Von Dr. 
A. Loewy. . pp. 155. 

KEGAN Pavt, Trencn, & Co., Charing-cross-road, London. 

From Matter to Mind. By M.R. P. Dorman, M.A., M.B. 189. 
pp. 319. Price 7s. 6d. 

Macmitian & Co., London. 

The Causes and Treatment of Lateral Curvature of the Spine. By 
R. Barwell, F.R.C.S. Fifth Edition. Illustrated. 1895. pp. 216. 
Price 68. 

A Text-book of Physiology. By M. Foster, M.A., LL.D., F.R.S. 
Illustrated. Sixth Edition. Part IL, comprising Book II.: The 
Tissues of Chemical Action with their respective Mechanisms ; 
Nutrition. 1895. Price 10s. 6d. 

Masson, G., Boulevard Saint-Germain, Paris. 

Le Phénol Sulforiciné dans la Tuberculose Laryngée. Par A. Ruault. 
l pp. 91. 

Smiru, Ecprer, & Co., Waterloo-place, London. 

Fifty Years of Dead Leaves and Living Seeds. By the Rev. Harry 
Jones, M.A. 1895. pp. 228. 

A Junior Course of Practical Zoology. By the late A. M. Marshall, 
M.D., D.Se., F.R.S., and C. H. Hurst, Ph.D. Fourth Edition. 
1895. pp. 486. Price 10s. 6d. 

Tux Jouns Hopkins’ Press, Baltimore, U.S.A. 

The Malarial Fevers of Baltimore. By W. S. Thayer, M.D., and 
J. Hewetson, M.D. Reprint. 1895. pp. 218. 

Tue Times Printing Hovste, Philadelphia, U.S.A. 

The History of the Pennsylvania Hospital, 1751-1895. By T. G. 
Morton, M.D., assisted by F. Woodbury, M.D. 

VoaeL, F. C. W., Leipzig. 

Lehrbuch der Arzneimittellehre und Arzneiverordnungslehre. 
Von Dr. H. Tappeiner. 2. Auflage. 1895. pp. 302. 

Waraieut, Jonny, & Co., Bristol. 

The Eye in its relation to Health. By Chas. Prentice, M.D. 
Chicago. 1895. pp. 214. Price 6s. 6d. 


Methods of Chest Examination: Supplementary to Auscultation and 
Percussion; by FE. O. Otis, M.D. Boston; reprint (Damrell & 
Upham, Boston, U.S.A., 1895).—The Friend of China (P. S, King 
& Son, King-street, Westminster, S.W., May, 1895); price 3¢d.—Royal 
Commission on Opium: Minute of Dissent, (P. S. King & Son, King- 
street, Westminster, May, 1895); price 1d.—The Journal of the College 
of Science, Imperial University, Japan; Vol. VIII., Part 4; 1895.— 
The Indian Textile Journal Directory of Indian Manufactories, 1895, 
with a Chart of India (published by M. C. Rutnagur & Co., Medows- 
street, Fort Bombay).—House Connexions of Sewers in Bombay; by 
N. N. Katrak, L.M. & S., Municipal Councillor, Bombay; reprint 
(N. K. Rao & Co., Tardeo, Bombay; and Bailliére, Tindall, & Cox, 
London, 1895).—Essential Oils in their relation to the British 
Pharmacopeeia and Trade; by J.C. Umney; reprint (W. J. Richard- 
son, Great Queen-street, London, W.C.)—A Clinical and Experimenta- 
Study of the Leucocytosis of Diphtheria; by J. L. Morse, M.D. ; 
reprint (Rockwell & Churchill, Boston, 1895.)—Bulletin de l’Académie 
de Médecine, No. 19; Séance du 14 mai, 1895 (G. Masson, Paris).— 
The Natural History of Plants, Part XIII. (Blackie & Son, London) ; 
price 2s. 6d. net.—Magazines for June: the Strand Magazine; the 
Picture Magazine; Illustrated English Magazine; Hearth and 
Home; Our Bubble; Boy’s Own Paper; Girl's Own Paper; Leisure 
Hour; Sunday at Home; Pall Mall Magazine. 








Appointments, 


ul applicants Vacancies, Secretaries of Pubite Institutions, 
and others — —— suitable for this column, are 
invited to forward it to Tas Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the eday morning of each 
week, for publication in the next num er. 








»am, GEO. R. W., M.B., Ch.M. Edin., has been appointed pro tem. 
7 Honorary Medical Officer to the Women’s Hospital, Victoria, 
Australia. 
Amuer, J. R., L.R.C.P. Lond., M.R.C.S., has been appointed Assistant 
Medical Officer to the Birkenhead Workhouse. 
Bonarpt, A. O., M.B., Ch.B. Melb., has been appointed Surgeon to 
H.M.S. Dart, surveying vessel on the Australian station, Victoria. 
Bownay, ALsert, D.P.H. Camb., L.R.O P. Lond., M.R.C.S. Eng., has 
been appointed Medical Officer of tiealth to the Calstock Rural 





District Council. 
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Brewer, Recinatp E. W., L.R.C.P. Lond., M.R.C.S., has been 
appointed Honorary Consulting Surgeon to the Newport and 
County Infirmary (Mon.). 

Ciark, ANN E., M.D. Berne, M.R.C.P.Irel., has been reappointed 
Honorary Surgeon to the Birmingham and Midland Hospital for 
Women. 

Cooke, Francis H., L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the Sixth Sanitary District of the Lexden and 
Winstree Union. 

Cowan, J. J., M.B., C.M. Edin., has been appointed Medical Officer for 
the Knightwich Sanitary District of the Martley Union. 

DeruaM, T. H. C., M.B., C.M. Edin., has been appointed Assistant 
House Surgeon to the Preston and County of Lancaster Royal 
Infirmary. 

Dickson, J. D., M.D., M.Ch. Irel., L.R.C.S. Irel., has been appointed 
Medical Officer of Health for the Wycombe Rural Sanitary District. 

Donns, K. D. R., L.R.C.P., L.R.C.S., L.M.Irel., has been appointed 
Medical] Officer of Health by the Tutbury Rural District Council. 

Fiercuer, T. J., M.B., C.M.Edin., M.R.C.S., has been appointed 
Medical Officer of Health for the Castle-Donington Sanitary District 
of the Shardlow Union. 

Forses, Francis C. 8., M.B., Ch.M. Aberd., has been appointed a 
Public Vaccinator for Ohinemaru, New Zealand. 

Gipson, JoHN L., M.D., Ch.M, Edin., M.R.C.S. Eng., has been appointed 
Honorary Ophthalmic Surgeon to the Brisbane Hospital for Sick 
Children, Queensland. 

GLapsTonr, Howarp B., M.B., has been appointed House Physician to 
the Royal Hospital for Diseases of the Chest, City-road, B.C. 

Harpy, L. E., M.B., CM. Edin., has been appointed Junior House 
Surgeon to the Preston and County of Lancaster Royal Infirmary. 

HasskELL, Gray, M.D., Ch.M.Aberd., has been appointed Medical 
Superintendent, Avondale Lunatic Asylum, Auckland, New Zealand. 

Huaues, J. R., M.D. Edin., M.R.C.S., has been appointed Honorary 
Medical Officer for the Denbighshire Infirmary, vice Turnour. 

Hystop, T. BuLKELEY, M.D. Edin., has been appointed Lecturer on 
Mental Diseases in St. Mary’s Hospital Medical School, Paddington. 

Jorvay, J. F., M.B., B.Ch. Irel., F.R.C.S., L.R.C.P. Lond., has been 
reappointed Honorary Surgeon to the Birmingham and Midland 
Hospital for Women. 

Lewers, R. W., M.B., Ch.B. Melb., has been appointed an additional 
Public Vaccinator for the District of Foxton, New Zealand. 

Lewis, THos. H., M.R.C.S. Eng., has been appointed Health Officer at 
Auckland, New Zealand, vice Hooper. 

Makks, E. G. K., M.D., Ch.M. Irel., L.K.Q.C.P., L.R.C.S. Irel., has 
been appointed Surgeon to the Aramac Hospital, Queensland. 

Maktin, CHRISTOPHER, M.B., C.M. Edin., F.R.C.S., M. Eng., has been 
reappointed Honorary Surgeon to the Birmingham and Midland 
Hospital for Women. 

Pims.ett, W. H., M.B., C.M. Edin., has been appointed Senior House 
Surgeon to the Preston and County of Lancaster Royal Infirmary. 

PowkLL, Henry A., M.B., Ch.B. Adel., has been appointed a Public 
Vaccinator in South Austialia. 

Randa, W., L.R.C.P. Edin., M.R.C.S., has been appointed Medical 
Officer of Health for the Bridgend Subsanitary District. 

Savace, TuHos., M.D. St. And., M.R.C.P. Lond., F.R.C.8., has been 
reappointed Honorary Surgeon to the Birmingham and Midland 
Hospital for Women. 

Sawrey, E. E. R., M.B., Ch.B.Melb., has been appointed pro tem. 
Resident Surgeon to the Geelong Hospital, Victoria, Australia. 
Scratcuiey, H. W., L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the Fifth Sanitary District of the Poole Union. 
Seppon, H. B., L.R.C.P. Lond., M.R.U,S. Eng., has been appointed 
Honorary Out-patient Surgeon to the Newport and Monmouth- 

shire Infirmary. 

Senor, A., M.B., B.C.Camb., has been appointed Medical Officer by 
the Esher and Ditton Urban District Council. “ 

SHIELDs, Cuas. J., M.B., Ch.B. Melb., has been appointed a Public 
Vaccinator for the District of Hyde, New Zealand. 

STANSFIELD, G. S., L.R.C.P., L.M. Edin., M.R.C.S., has been appointed 
Medical Officer to the Birkenbead Workhouse. 

Srritcu, Geo. A., L.F.P.S.Glasg., L.M., L.A.H. Dubl., has been 
appointed Medical Officer to the South City Dispensary District, 
Dublin, vice Morris. 

Taytor, J. W., F.R.C.S., has been reappointed Honorary Surgeon to 
the Birmingham and Midland Hospital for Women. 

THompson, J. H., L.R.C.P., L.M. Irel., L.R.C.S. Edin., has been 
appointed Medical Officer for the Mytholmroyd Sanitary District 
of the Todmorden Union. 








Pucuncies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Indez). 








BorouGH or Lowestorr.—Medical Officer of Health and Medical 
Attendant at the Sanatorium for the Urban and Port Sanitary 
Districts of Lowestoft. Salary for the Urban Sanitary District, £100 
per annum ; for the Port Sanitary District £20 per annum, and as 
Medical Attendant at the Sanatorium £30 per annum. Applica- 
tions to the Town Clerk, Lowestoft. 

City or Lonpon HospiraL FoR Diseases or THE CHEST, Victoria- 
park, E.—House Physician for six months. Board, residence, and 
allowance for washing provided. Applications to the Secretary, 
Office, 24, Finsbury-circus, B.C. 

EVELINA Hospital FoR SicK CHILDREN, Southwark Bridge-road, 8.E.— 
Senior Resident Medical Officer. Salary £70, with board and 
washing. Also Junior Resident Medical Officer. Salary £50, with 
board and washing. 

FLINTSHIRE DispENSaRY.—Resident House Surgeon. Salary £120 a 
year, with furnished house; rent and taxes free; also coal, light, 
water, and cleaning ; or in lieu thereof the sum of £20 per annum. 
+. am to the Secretary, Board-room, Bagillt-street, Holywell, 

" e 


Ss. 
HospiTaL For Sick CHILDREN, Great Ormond-street, Bloomsbury, 
W.C.— House Surgeon to Qut-patiente (non-resident), for six 
months. Salary 25 guineas. . 





KernstnGron DispENsARY. — Resident Medical Officer, unmarried. 
Salary £125 per annum, with furnished apartments, coal, gas, anc’ 
attendance, Applications to the Honorary Secretary, 7, Stamford- 
road, Kensington-square. 

Kener Counry Lunatic AsyLum, Barming Heath, near Maidstone.— 
Fourth Assistant Medical Officer and Pathologist, for two years, 
unmarried, Salary £175 per annum (rising £5 a year), with fur 
nished quarters, attendance, coal, gas, gurden produce, and washing. 

KILBURN, Mapa VALE, AnD Sr. Jonuyn’s Woop GENERAL DISPENSARY. 
Vacancy on the Honorary Medical Staff. Applications to the 
Secretary at 13, Kilburn Park-road, W. 

Leicester InFiIRMARY.—House Physician, for one year. Salary £80 
7 annum, with board, apartments, and washing. Also Assistant 

fouse Surgeon for six months. Board, residence at the Infirmary, 
and washing will be provided. 

Lonpon Hospirat, Mile Bnd, E.—Medical Electrician. 

Lonypon HospiraL Mepicat Cotiecr, Mile End, E.—Senior Demon- 
strator of Anatomy. Salary by a percentage on fees. 

MANCHESTER Royat InrirmMary.—Resident Medical Officer for one 
year, unmarried. Salary £150 per annum, with board and 
residence, 

Norts-EasTErn Hospital FoR CHILpREN, Hackney-road, Shoreditch, 
N.E.—Junior House Physician for six months. Board and lodging 
(including washing) will be provided. 

Rapcuirre INFIRMARY, Oxford.—House Physician, for six months. 
Salary at the rate of £60 a year, with board, lodging, and washing. 

Roya Berks Hosprrar, Reading.—Assistant Medical Officer for six 
months. Board and lodging provided. 

Royat HospitaL For CHILDREN aND Women, Waterloo Bridge- 
road, 8.E.—Clinical Assistant and Anesthetist for six months. 
Salary at the rate of £30 per annum. 

Royal VETERINARY COLLEGE, Camden Town, N.W.—Lecturer on 
Biology (Botany and Elementary Zoology). Salary £100 per 
annum. 

Rvrat Disrrict Councit oF Droxrorp.—Medical Officer of Health 
for this rural district. Salary £125 per annum, to include travelling 
and all other expenses. Applications to the Clerk, Bishop's 
Waltham. 

Sr. Groror’s Unton, London.—Medical Officer for the No. 2 Relief 
District. Salary £100 per annum, with such extra medical fees as 
allowed by the Local Government Board. Applications to the 
Clerk, Clerk's Offices, St. George's Vestry Hall. Mount-street, W. 

Sr. Luke's HospiTat, London, E.C.—Clinical Assistant for six months, 
Board and residence provided. 

Sr. PANCRAS AND NoRTHERN Dispensary, 125, Euston-road.—Resident 
Medical Officer. Salary £105, with residence and attendance. 

Srockton Unron.—Medical Officer and Public Vaccinator, who will be 
required to discharge the duties of the several offices of Medica? 
Officer and Public Vaccinator for the medical district of Stockton, 
and Medical Officer for the Stockton Workhouse. Salary £170 per 
annum as Medical Officer for the Stockton district, £130 per annum 
as Medical Officer for the Workhouse, with the usual fees for vacci 
nation. Applications to the Clerk to the Guardians, Union Offices, 
Stockton-on-Tees. 

Vestry oF Lamprerna.—Medical Officer of Health for the Parish. 
Salary £700 per annum, such salary to include the cost of a car- 
riage to be provided by the officer. Appiications to the Clerk to 
the Vestry, Vestry Hall, Lambeth. 


Births, Marriages, and Deaths. 


BIRTHS. 

HEWLETT.—On May 26th, at St. Anne’s, East Sheen, 8.W. (the residence 
of her father), the wife of Richard T. Ifewlett, M.D., M.R.C.P., of 
a daughter. 

OrcHARD.—On May 25th, at Ashby-de-la-Zouch, the wife of Alfred 
Orchard, M.R.C.S. and L.R.C.P., of a daughter. 

Rouru.—On May 29th, at St. Saviour’s, Bridgwater, Somerset, the wile 
of R. Henry F. Routh, M.R.C.S., of a son. 

Sri_es.—On June 2nd, at 5, Castle-terrace, Edinburgh, the wife o5 
Harold Jalland Stiles, M.B., F.R.C.S. Edin., of a daughter. 


MARRIAGES. 

Hawke—ParK.—On June Ist, at St. Peter's, Belsize-square, Edward 
Drummond Hay Hawke, L.R.C.P. Lond., M.R.O.S8., of Shortlands, 
to Dora Annie, fourth daughter of Charles Park of Holmefield, 
Haverstock-bill, and Wingham Lodge, Minster, Kent. 

Hoveuton—Jones.—On May 30th, at Gellifor, near Ruthin, Leonard 
Frank Houghton, M.R.C.S., L.R.C.P., of Looe, Cornwall, second 
son of George Houghton, of Brondesbury, to Jennie, third daughter 
of Thomas Jones, of Plas Céch, near Ruthin, N. Wales. 

REyYNOLps—ConpoLp.—On June lst, at the church of the Holy Trinity, 
Worthing, Francis Mortimer Reynolds, M.B., C.M., of Ottery 
St. Mary, Devon, to Mary, daughter of the late Spencer Cobbold, 
M.D., F.R.S. 

Waitrmore—Cuoveaux.—On June Ist, at the Parish Church, Carlton 
Colville, Lowestoft, Suffolk, J. Whitmore, Esq., M.R.C.S. and 
L.R.C.P., of Oldham, Lancashire, to Mary Agnes, youngest daughter 
of L. N. Choveaux, Esq., of Carlton Colville, Lowestoft. 











DEATHS. 

AntHoyxy.—On June Ist, at Greenfield-crescent, Edgbaston, Birming 
ham, John Anthony, M.D., M.B. Cantab., Fellow of Caius College, 
and F.R.C.P. Lond., aged 81 years. 

MiILts.—On May 29th, at Andover, Joseph Mills, M.R.C.S., late oi 
Queen Anne-street, W., aged 44. 

Scorr.—Suddenly, at his residence, Basingbourne, Fleet, Hants, 
Horatio Scott, M.D., Surgeon-Major Army Medical Staff, Retired 
List, aged 61 years. 


N.B.—A fee of 58. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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METEOROLOGICAL READINGS 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
Tue Lancet Office, June 6th, 1896 


|Barometer) Diree- 


| Solar | Maxt- | | 
reduced to| tion | 


Wet) mum Min. Rain-) Remarks a 
Bulb 
| 























Date. [sea Level| of | Bul = Temp. Tem | 
ea Leve ‘ p fall Bam 
and 52°F. | Wind Vacr Shade 
May 31| 2981 |S.w.| 64 | 60 | 124 | 76 | 62 0:09| Cloudy 
June 1] 2982 |S.B.| 62 | 59 | 103 | 69 | $8 | .. | Cloudy 
« 2} 29°87 |8.w.| 58 | 52 | 107 | 65 | 50 [003] Cloudy 
» 3) 3009 | W. | 60 | 55 | 115 | 7% | 62)... | Hazy 
«» 4] 3020 |N.B.| 59 | 57 | 86 | 66 | 57 | -. | Raining 
» 5] 30°30 |N.B.| 58 | 56 | 110] 68 | 57 | Raining 
» 6] 3028 |N.B.| 58 | 63 | 103 | €2 | 52 |<. | Cloudy 
dical Diary fo 
Medical Diary for the ensuing Week. 





OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY.—London (2 p..), St. Bartholomew’s (1.30 p..), St. Thomas's 

— P.M.), Bt. oes (1 p.m.), St. Mark’s (2 p.m.), Chelsea (2 P.™.), 
itan (Gynecological, by Physicians, 2 p.m.), Soho -square 
(2 p.m.), Royal Orthopedic (2 p.m.), City Orthopedic (4 P.a.). 

TUESDAY. — London (2 p.m.), St. Bartnolomews (1.30 P.m.), Guy's 
1.50 p.m.), St. Thomas's (3.30 P.m.), Westminster (2 P.m.), West 

yndon (2.30 p.M.), University College (2 p.m.), St. George’s (1 P.M.), 
St. Mary's (1.30 p.m.), St. Mark’s 6.30 P.M.), Cancer & P.M.), Gt. 
Northern Central (2.30 P.m.). 

NESDAY.—St. Bartholomew’s (1.30 P.m.), University College (2 P.x.), 
Royal Free (2 p.M.), Middlesex (1.30 p.m.), Charing-cross (3 P.M.), St. 
Thomas's (2 p.m.), London (2 p.m.), King’s College (2 p.m.), National 
Orthopedic (10 a.M.), St. Peter’s (2 p.m.), Samaritan (2.30 p.m.), Gt. 
Ormond-street (9.30 a.m.). 

THURSDAY.—St. Bartholomew’s (1.30 p.m.), St. Thomas’s (3.30 P.M.), 
University College (2 p.m.), Charing-cross (3 p.m.), St. George's 
1 p.M.), London (2 P.m.), King’s College (2 p.m.), Middlesex (2 P.M.), 

joho-square (2 p.M.), North West ieee (2 P.M.). 

FRIDAY.— London (2 p.M.), St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.50 P.M.), Guy’s (1.30 p.m.), Charing-cross (3 P.m.), St. George's 
(1 p.m.), King’s College (2 p.m.), Cancer (2 p.m.), Chelsea (2 P.M.), 
Gt. Northern Central (2.30 p.m.). 

SATURDAY.—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 P.m.), 
St. Thomas's (2 p.m.), London (2 p.m.), University College (9.15 a.™.), 
Charing-cross (3 p.M.), St. George’s (1 p.m.), Cancer (2 P.M.). 

At the Royal Eye Hospital (2 p.m.), the London Ophthalmic 
0 a.M.), the Royal Westminster Ophthalmic (1.30 p.m 9, and the Central 
don Ophthalmic Hospitals operations are performed daily. 
SOCIETIES. 

MONDAY.—OponroLoeicat Socitxry or Great Brirarn (40, Leicester- 
square, W.C.).—8 P.M. Paper:—Mr. George Cunningham: The Im- 
mediate Treatment of Irregular Teeth. Casual Communications :— 
Mr. Sidney Spokes: Some cases of Immediate Regulation.—Mr. L. 
Matheson: An Odontome removed from the Upper Incisor Region. 

TUESDAY.—Roya Mepicat anp CurRURGICAL Society (20, Hanover- 
square, W.).—Dr. F. H. Champneys and Mr. A. A. Bowlby: Further 
Observations on the Development of Mammary Functions by the 
Skin of Lying-in Women.—Mr. W. J. Walsham and Mr. W. Ernest 


Hotes, Short Comments & Answers to 
Correspondents, 


EDITORIAL NOTICE. 

IT is most important that communications relating to the 
Editorial business of THz Lancet should be addressed 
exclusively ‘‘TO THE EpITors,’’ and not in any Case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


Tt is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

Lectures, original articles, and reports should be written on 
one side only of the er. 

Letters, whether i for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the +* yn ~~ 

Letters relating to the publication, sale er 

of THE Uanose should be addressed ‘' To the 
Manager."’ 


We cannot undertake to return MSS, not used. 


MANAGER’S NOTICE. 

A LITHOGRAPHED CIRCULAR LETTER, emanating from 
an office in the Strand district, is being sent to members 
of the medical profession, offering to supply them with 
THe LANCET, in conjanction with an accident insurance 
policy. The Proprietors of THE LANCET are in no way 
connected with the scheme (of which they cannot approve), 
and were not aware of its inception until their attention 
was called to it by a reader who had received the circular 
in question. 





MEDICAL QUESTIONS AND THE “ Eco.” 

WE have received a letter from ‘‘ Lennox” of the Echo, referring to 
a letter from Mr. Lennox Browne which appeared in our issue of 
May 18th. ‘ Lennox” wants to know if Mr. Browne has the sole 
prescriptive right to the name Lennox. This seems to us to be rather 
beside the point. A man is, of course, at liberty to assume any nom- 
de-plume he chooses; but when it is pointed out to him that this 












































i Mites: Aca of fatra:peritoncal itupture of the Blader: Suture: | cholce annoys someone else it would be courteous to change it. As 
i Cases of Rupture of the Bladder treated by Suture since 1888 for prescriptive right, that probably belongs to the ducal family of 


THURSDAY.—Buirisu Gyn £covogicaL Sociery.—Nomination of Fel- 
lows; Ballot. Dr. Fancourt Barnes: Some Difficulties in the Use of 
the Curette. Specimens :—Dr. Laurie: (1) Removal of Suppurating 
Ovarian Tumour with Purulent Peritonitis and Adhesions; (2) Total 
Extirpation of the Uterus and Ovaries ; (3) Fibro-myoma of the 
Uterus removed by Enucleation.—Dr. John Shaw: A New Form of 
Uterine Dilating Bag. 

OPHTHALMOLOGICAL Society oF THE Unirep Kin@pom.—8 P.M. 
Card Specimens by Mr. H. Secker Walker, Mr. Devereux Marshall, 
Mr. Morton, Mr. Mott, and Mr. Treacher Collins. Papers:—Mr. J. B. 
Lawford: Ophthalmia Nodosa.—Mr. Simeon Snell: Nine cases of 
Chancre of the Eyelids and Conjunctiva. 

FPRIDAY.—OruTrHaLMoLogicaL Society of THE UNITED KiINGpom.— 
9 p.m. Special Meeting. Dr. W. R. Gowers: Subjective Visual 
Sensations. (Bowman Lecture.) 

LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 

MONDAY.—Lonpvon Post-erapuats Coursk.—Royal London Oph- 
thalmic Hospital, Moorfields, 1 p.w., Mr. W. Lang: Corneal Affec- 
tions.—London Throat Hospital, Gt. Portland-st., W., 8 p.m., Dr. E. 
Woakes: Ear Diseases in Infancy and Childhood. 

AY.—Lonpon Post-@rapuats Coursge.— Bethlem Hospital, 
2 p.m., Dr. Hyslop: General Paralysis of the Insane. 

WEDNESDAY.—Narionat HosprraL FOR THE PARALYSED AND EPI- 
LEPTIC (Bloomsbury).—3 p.m. Lecture by Dr. Beevor. _ He ‘ 

Sr. Joun’s Hosprral. FOR DiskaSES OF THE SKIN (Leicester-sq.,W.C.).— Srrs,—It seems surprising that no correspondent has drawn attention 
5to6p.m. Dr. Morgan Dockrell: Epithelioma. to the fact that the above is described by Mr. McNamara at page 168 of 

Lonpon Post-@RapuaTk Course. — Royal London Ophthalmic | his work on “ Diseases of the Eye,” published a quarter of a century 
Hospital, Moorfields, 8 p.m., Mr. A. S. Morton: Ocular Paralyses.— | ago. It cannot, therefore, be novel to the profession. I have been in 
Hospital for Skin Diseases, Blackfriars, 1 p.M., Dr. Payne: Prurigo | the habit of using it for the past twenty years. 


and Pruritus. 
THURSDAY. — Lonpon Post-crapuaTs Course.— Hospital for Sick Iam, Sirs, yours faithfully, 
Greenawn Gowra, Naas, June 4th, 1895. JoserH Smytu, M.D. 


Children, Gt. Ormond-st., 3.30 p.m., The Medical Registrar: Patho- 
logical Demonstration.—National Hospital forthe Paralysed, Blooms- ‘ 
bury, 2 P.m., Dr. Gowers: Clinical Lecture.—Central London Sick | J. 0. K. D.—The name mentioned does not appear upon the current 
Acriuns. —~ presi alee 5.30 p.m., Mr. W. Watson Cheyne: Cases Register of the United Kingdom or in the Medical Directory for 1895. 
FRIDAY.—Loxpow PosT-GRADUATE CouRSE. — Bacteriological Labora- This fo net proof positive of absence of paramere ay eens 
persons are removed from the Register on failing to notify change of 
address. There is no reliable or official Register of the members of 
the medical profession in the United States of America. 


tory, King’s College, 3 to 5 p.m., Prof. Crookshank: Typhoid Fever. 
Mr. R. H. Baxter.—We never recommend individual practitioners. 


Richmond and certain other Scottish families; and the owners of this 
ancient name may well exclaim when they see it attached to news- 
paper medical advice, given, moreover, without the patient being seen, 
** Ichabod, the glory has departed from Israel.” 
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Laicus.—We agree with our correspondent in most of the points 
that he makes. But ‘speaking out bravely"—certainly a compli- 
ment in a general sense—may in some circumstances be harmful. 
We have been exceedingly relieved to see that nearly all the great 
journals of England have considered that the subject matter of the 
late scandals made it necessary to abstain from unnecessary comment. 
With the end of the case has come the end of the chatter. 


Re 


A FRIVOLOUS CORRESPONDENT suggests that, as the General Medical 
Council have refused to substitute either of the terms “‘ midwifery 
nurses” or ‘‘nurse midwives” for ‘‘ midwives,” no more appropriate 
designation could be adopted than that of *‘ foster-mothers.” 


“AN OPHTHALMOLOGICAL HINT.” 
To the Editors of Tue Lancer. 


—" 


OS Aap 


SATURDAY. — Lonpon Post-Grapuats Covrsx.—Bethiem Hospital, 
11 a.m., Dr. Craig: General Paralysis of the Insane. 

Sr. Joun’s Hosprrar ror Diseases oF THE SKIN (Leicester-sq.,W.C.).— 

5 p.m. Dr. Morgan Dockrell: Bcezema. 
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Tue Case or Mr. C. B. TowNsHEND. 
{THE following additional subscriptions have been received or promised, 
and are hereby gratefully acknowledged :— 


Mr. John F. Charchill Dr. J. H. Wood (Ledbury) £0 10 
(Chesham) fie onde, _ aa Dr. Walker(Peterborough) 2 2 
Dr. Robert E. Hadden Mr. A. F. Codd (Bromley) 2 2 0 


oO 
oo 


(co. Cork)... .. .«. + 1 1 O The British Medical Bene- 

Mr. Thomas Windsor volent Fund ... .. .. 15 0 
(Ardwick)... ... ... «- 5 0 0 Sir Hugh RK. _ Beevor 

Mr. George Gwynne Bird 2 2 0 (Norwich)... .. .. .. 1.1 0 

T. C. (Leeds) (second dona- Mr. 8S. Wyborn (Windsor) 010 0 
tion) ... ... ... .. «. 0 5 0) Dr. E. A. Wright (Man- 

Mr. J. C. Worthington Ree i as an aw Oe 
(Lowestoft) ... ... ... 1 1 0) Mr. Robert L. Bowers ... 1 1 0 

Dr. J. T. Windle (Halifax) 010 O Dr.J.Anderson... .. .. 1 1 0 


Further subscriptions are earnestly requested, and will be received 
and acknowledged by the Rev. H. Townshend, 41, King Henry’s-road, 
South Hampstead, N.W. 

Zasman.—The manner in which the price should be fixed must depend 
on the security of the income. For some practices two years’ pur- 
chase may be asked; for others no one could be advised to give ane. 
The larger number of years during which the vendor can show an 
increasing return for his work the more he has a right to good terms, 
but we cannot advise upon an in¢cividual instance. 

M. M. E.—The Society of Apothecaries of London gives a certificate 
after examination qualifying the successful candidate to act as an 
assistant in compounding and dispensing medicine. For dates of 
examination, fees &c. apply to the Hall of the Society, Blackfriars, E.C. 

Dr. FitzStevens.—It is certainly not strictly professional, but it is not 
fair to assume that the paragraph has been furnished by the gentle- 
man himself. He may have had an injudicious friend. 


“STRANGE REMEDIES.” 
To the Editors of THe LANCET. 

Srrs,--Your correspondent, Mr. H. Cuthbert, seems to be somewhat 
surprised at the treatment in his neighbourhood of thrush by hanging 
a frog head downwards in the patient's mouth, and asks if babes in 
other localities are subjected to this very disagreeable method. In his 
interesting book on folk medicine Mr. Black mentions the practice as 
by no means uncommon in Cheshire as well as in Shropshire, and many 
of your readers who take an interest in popular customs could no doubt 
endorse his statement. ‘‘It is still by no means uncommon,” he says, 
“for a young frog to be held for a few moments with its head inside 
the mouth of a sufferer from aphthe or thrush. The frog is supposed 
to become the recipient of the ailment, which has, indeed, in some 
districts received the folk-name of ‘the frog’ from the association. 
*I assure you,’ said an old Shropshire woman, as she finished her 
account of the cure, which she had often superintended, ‘we used to 
hear the poor frog whooping and coughing mortal bad for days after ; 
it would have made your heart ache to hear the poor creature coughing 
as it did about the garden.’” 

Under the heading ‘“* Humoral Pathology” you mention that a corre- 
spondent sends you a cure for jaundice which consists of a drink com- 
posed of ale, lemon, saffron, and nitre, followed by a dose of castor-oil 
on the third day. At the same time the first water after 12 o'clock is to 
be buried with an ounce of blue stone vitriol. The interest, here resides 
in the burial of the urine, and it isa pity that your correspondent did 
net give fuller particulars as to circumstances and locality of what isa 
very widespread practice. Mr. Black, whom it is impossible not to 
quote in all that refers to folk medicine, says: ‘‘ In the county of Moray 
the people were formerly in the habit of paring the nails of the fingers 
and toes of persons suffering from hectic and consumptive diseases. 
The parings were put in a rag cut from the patient's clothes, and waved 
three times round his head with the cry, ‘ Deas soil.’ After this the rag 
was buried in some unknown place. Among medical men the ‘ Galenist 
of much repute’ of whom Boyle writes was induced, when other means 
of cure failed, to boil an egg in his own urine. The egg was afterwards 
buried in an ant-hill, and as the egg wasted the physicians found his 
distemper go and his strength to increase. In Staffordshire to cure 
jaundice a bladder is often filled with the patient’s urine and placed 
mear a fire; as the water dries up the jaundice goes.” 

I am, Sirs, yours truly, 


Paris, June 3rd, 1895. Oscak JENNINGS. 


HOMES FOR THE DYING. 
To the Editors of Tuk Lancer. 

Srrs,—An old servant of our family has malignant disease in an 
advanced stage, seated somewhere at the top of the rectum. He has 
been advised at more than one general hospital by unimpeachable sur- 
geons that the disease has now made too much progress for an opera- 
tion, I want to find some place pleasantly situated where he could 
enjoy the few months he may still have without pain, and yet 
have proper attendance at hand whenever he has to be medically 
treated (for a minor operation or injection of morphia). Could 
you or any of your readers help me by telling me of such a place ? 
Whatever is done should be done at once, as I have gathered from 
the medical men that six months is the probable limit of the poor man’s 
life. I should like to hear of some place where it is cheerful, and 
where the patient shall have small indulgences as to hours, &c., good 
feeding, and good air. Tan, Sirs, yours truly, 

June 3rd, 1895. H. A.B. 





ADVERTISING IN SOUTHPORT. 

Dr. RonertT RoGERsoN, who calls himself ‘Consulting Physician and 
Specialist on Diseases of the Chest,” has largely distributed in South- 
port a circular, in which he purports to give references to dis- 
tinguished men in New York and Scotland. Amongst the latter are 
the names of Professor Gairdner and Dr. Henry Littlejohn. It would 
almost be an insult to ask these gentlemen if they had authorised 
such use of their names. 

A. Z.—The obvious arrangement would seem to be as follows. While 
our correspondent remains the senior partner, his assistant, as junior 
partner, or salaried subordinate, should draw such share of the 
returns as represents the work that he does, allowance being made for 
the influence and prestige of his senior; and when the senior retires, 
as the junior is not in a position to buy him out, a properly secured 
charge on the income of the practice should be effected in the senior’s 
interest. What share the junior partner should receive at first, and 
what share as pension the senior partner should receive later and for 
how long, are points that can only be settled between the parties ; 
but they should easily be settled with the assistance of a solicitor and 
good mutual understanding. 

Rus would be glad to know of any work dealing with the construction 
and cost of small isolation hospitals in rural districts or of any society 
which would advise him on the subject. 


Nemo has omitted to enclose his card. 


** BILATERAL PARALYSIS OF THE CRICO-ARYTCENOIDEI 
POSTICI.” 
To the Editors of Tue Lancer. 

Sirs,—My attention has been drawn to a clerical error in my report 
of a case of ‘ Bilateral paralysis of the crico-arytcenoidei postici,” &. 
The crico-aryteenoidei postici being the dilators or abductors of 
the glottis and the vocal cords being seen “lying close together,” 
it must be obvious to all who know anything about the larynx 
that the abductors being paralysed the vocal cords must be 
adducted. Hence all who read my notes carefully will observe 
that the word in brackets should have been (adduction) and not 
abduction. Iam sorry the mistake has arisen, but feel confident that 
those who know will notice that it is but a slip of the pen. I am glad 
to have this opportunity of adding a few remarks, for since sending my 
note for publication I have read Dr. Pierre Marié’s lecture on Tabes 
Dorsalis, and find that he states that paralysis of the abductors of the 
larynx is frequently observed in association with tabes. For my own 
part, having seen a considerable number of tabes, and never before 
having met with this association, I think it is rare. Most writers on 
nervous diseases seem to imply the same. 

I am, Sirs, yours faithfully, 


Reading, June 4th, 1895. FRANCIS HAWKINS. 


Mr. H. B. Matthew.—We do not know anything of the nostrum or its 
inventor. The claims made on its behalf are obviously preposterous, 
and the diet-schedule to accompany the administration of the drug is 
without meaning. No English physician would treat a case by 
correspondence unseen and guided only by a record of symptoms 
detailed to him by the patient or the patient's lay friends, 

A Protest.—Our correspondent does not mention precisely of what he 
complains, and has omitted to enclose exact references to the peccant 
passages, 

THE TREATMENT OF LYMPHADENITIS. 
To the Editors of Tue Lancer. 

Sirs,—A patient of mine has undergone several operations for 
lymphadenitis. After each it has again returned, but in a different 
place—the last where it cannot be touched by the knife. I think it 
might be destroyed by caustics. The patient in every other respect is 
in excellent health, and not yet fifty years of age. Will any of your 
subscribers kindly suggest treatment for such a case ? 

lam, Sirs, yours faithfully, 

June 5th, 1895. - 

“ INTRA-LARYNGEAL INJECTIONS.” 

Trachea writes:—** Unfortunately in the inquiry regarding guaiacol 
and menthol in tuberculous laryngeal disease, signed ‘Trachea,’ 
probably from my writing of the word, ‘tuberculosis of cords’ was 
printed ‘tuberculosis of cows.’” 

Detector is thanked for his communication. 








During the week marked copies of the following newspapers 
have been received :—Cardiff Times, Bradford Daily Argus, Cork 
Constitution, Nottingham Evening Post, Chester Courant, Scarborough 
Post, Western Daily Mercury, Oldham Standard, Beverley Record, 
Bootle Times, Newcastle Chronicle, Manchester Courier, Birmingham 
Argus, Walsall Advertiser, Liverpool Courier, Goole Times, Leicester 
Chronicle, Brighton Gazette, Denbighshire Free Press, Bristol Times 
and Mirror, Sydney Morning Herald, Brishane Courier, Cheltenham 
Ezaminer, Birmingham Daily Post, Hobart Mercury, The Welshman, 
Australian Medical Journal, The Journal (Carmarthen), Westmorland 
Gazette, Easingwold Advertiser, Carrickfergus Advertiser, Nelson 
Chronicle, Somerset City Herald, Hull News, Durham Chronicle, 
Bridgwater Independent, Times of India, Bedfordshire Standard, 
Bombay Gazette, &c., &c. 
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THE HOSPITALS AND MEDICAL CHARITIES OF LONDON. 


THE nature and magnitude of the operations carried 
on by the hospitals of London have received illustra- 
tiog in our annual supplements of THE LANCET published 
in support of the Metropolitan Hospital Sunday Fund 
Collection, of which it has hitherto been our custom 
to distribute abstracts for the information of those 
attending places of worship. This year we have so far 
departed from that custom as to circulate equally widely 
the whole text of this Supplement, feeling that the 
immensity of London’s charities can only be adequately 
realised by a study of the actual figures. These figures speak 
in no uncertain voice of the great demand made on the 
resources of the Fund, and the need for its careful and dis- 
criminating distribution ; but they prove also how far it falls 
short of the real need. It ought to be known that in the 
metropolis about 2500 hospital beds are unfilled by those 


for whom they were primarily intended, and that many | 


a noble charity is barely able to exist owing to lack of neces- 
sary income. In order that some idea of the actual working 
of these institutions may be given to those whose help 
is invoked on Hospital Sunday, we propose to devote this 
Supplement to a description of the main features of the 
organisation and resources of a general hospital, which may 
be said to be at the command of any wayfarer who is unfor- 
tunate enough to be struck down by accident in one of 
(London’s crowded streets. 

It is of course not possible to do justice, by the story of 
any single case, to the entire organisation which is grouped 
together under the comprehensive title of the Hospitals and 
Medical Charities of London, but we shall be content if we 


can succeed in conveying to the minds of the readers of | 


this Supplement an impression, though vague and in- 
adequate, of the vast and merciful work which is going on 
daily and hourly in their midst. The details of our story 
are drawn from the life, although for the sake of con- 
tinuity in the narrative we may concentrate upon one 
subject the painful and pleasurable experiences drawn 
from many individual stories; and the hospital depicted, 
which to avoid any appearance of invidious selection we 
leave unnamed, may be taken to be the type which may be 
found embodied in institutions situated north, south, east, 
and west in this great metropolis, one of which can always 
‘be reached by a short cab ride from any part of the County 
of London. 
A STREET ACCIDENT. 


Our patient then is chosen from the ranks of that very 


Sunday Supplement for 1891, the street accident forms a 
| comparatively insignificant addition to the sum total of 
| injuries inflicted on the mass of workers in this great 
| metropolis—as, for instance, among the dock labourers and 
| ship hands who fill the East-end hospitals, or the workmen in 
| large breweries and factories, or those engaged in the oft- 
| times perilous duty of house building and repairing, or those 
| who are daily exposed in London’s railway termini to risks 
| of injury to life or limb in the operations of shunting and 
| the like. 
| But the danger of a street accident is ever present to every 
| foot-passenger in the London streets, and can therefore be 
_ the better appreciated by the ordinary reader of this article. 
| As a matter of statistics let us quote the following 


Return of the Number of Persons taken to Hospital 
by Police during the Years 1884 to 1893. 





Suffering from 








Tem. | fre a other causes. Total. 

I sane Lange roggd® > 3,192 1,676 4,968 
ee aks kis 3,126 1,650 4,776 
OS hag “ 3,289 2,018 5,307 
oe re 3,512 2,001 5,513 
HT os As ie 4,033 j 2,267 6,300 
| 1889 me ae 4,096 } 2,366 6,462 
RE 4,381 2,240 6,621 
eae 4,735 | 2,385 7,120 
DR ses <es0s. 0 4,894 } 2,845 7,739 
ca 5,248 3,057 8,305 
40,506 22,505 63,011 


Totals eee = | 


Take then the following case, which may be paralleled from 
almost any morning’s daily paper:— 
‘‘John Smith, aged fifty, was crossing -street 
when, in attempting to dodge an omnibus, he lost 
| his foothold and fell under the vehicle, which passed over 
| him, causing a compound fracture of the bones of his 
| left leg. He was removed by the police to the 
| Hospital.”’ 
| The newspaper reporter bas here in this meagre story 
skipped the first incident which exemplifies the work of the 
hospitals. it is not necessary to wait until the patient is 
| brought within the walls of the institution in order to see 
| the work of medical charity in progress. In old days this 
was otherwise. A requisitioned shutter or the ubiquitous cab 
| would have furnished means of transport from the scene of 
‘the accident to the hospital door, with the not infrequent 








numerous and very mixed body who fall victims every day | result that the mischief done by the accident was aggra- 
to the street traffic of the city. ‘his is by no means the | vated, and, perhaps, rendered incurable in the course of the 
only considerable source of accident which distinguishes | journey to the hospital. But now the Hospitals Association 
London. Qn the contrary, as we pointed out in our Hospital | has established ambulance stations at suitable points in all 
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the much-frequented quarters of the town and, under the 
direction of the police-constable who is quickly on the spot, 
a convenient and well-appointed stretcher mounted upon 
wheels is promptly brought from the nearest station. The 
instruction in ambulance work and ‘‘first aid’’ now so 
widely given by means of the St. Jobn Ambulance Asso- 
ciation has borne much fruit ; for many a fracture which 
with careless bandling might have become ‘‘compound ”’ 
has been spared this further injury, and many a limb 
has thus been saved from amputation. ‘The police, 
trained to realise this danger that confronts the victim, 
know how essential it is that the raising of the patient 
should be done with the utmost possible care, and that he 
should be placed in such a position on the ambulance that 
the injured limb is not subjected to any strain or concussion. 
Once securely lodged on the ambulance, the victim is 
conveyed through the crowded streets with facility and 
without the slightest jolting until the door of the hospital 
is reached. Arrived at the hospital the patient is delivered 
by the police to 
THE HOSPITAL PORTER. 

Here we may pause to sketch in a few words the type of 
man who is to be found at many of these institutions, where 
he often serves in the same capacity so long as to be 
thoroughly identified with the hospital. His experiences 
during this long service must be very wide, and he has to 
assist in many a pathetic scene. He appears not only as the 
custodian of the portal, which he jealously guards from 
intruders, but as the embodiment of the charity which 
receives every sufferer with open arms. A man of sterling 
honesty, probably a time-lapsed soldier, and, therefore, 
well versed in the value of discipline and the import- 
ance of deference to authority, he is firm in his 
exclusion of those who have no business in the place 
and gentle in his welcome to the sick and maimed. In 
fine, he is a worthy fellow who may be confidently trusted 
to carry out his orders and to follow a prescribed routine 
with the precision of a piece of clockwork. Under his 
guidance the police officers convey their burden into the 
casualty receiving room and deposit it upon the couch. 


THE CASUALTY DEPARIMENT. 


In a large London hospital there js hardly an hour of the 
day or night in which some unfortunate victim to accident is 
not being attended to in this department. Injuries of all 
kinds, from the most trivial of wounds to grave internal 
contusions, fractured and torn limbs, an abrasion of the 
scalp or a fracture of the skull, burns and scalds of all 
degrees—these and many others are admitted in regular 
sequence, so that the casualty room affords the surgical 
pupil a large field of experience hardly to be obtained in 
any other of the departments of the hospital. There are 
nurses specially told off to assist the dressers in this depart- 
ment, under the supervision of the house surgeon of the week 
or of a casualty officer, whose duty it is to examine each 
case in turn and decide whether it be of sufficient gravity to 
be admitted for treatment into the wards. In the case we are 
considering there is little time lost in arriving at a decision. 
The injured man, not yet recovered from the effects of the 
shock of the accident, is carefully examined, the nature and 
extent of his injuries taken note of, and directions given for his 
immediate removal to the accident ward. The porters bring 
to the side of the couch the ward ambulance, upon which 
he is carefully lifted, the house surgeon seeing that the 
irjured limb is disturbed as little as possible, and in a few 
minutes he has been received by the ward sister and placed 
in the bed which is ready for his occupation. The necessary 
steps are then taken by the house surgeon and dressers to 
‘set’? the fracture ; the wound is carefully cleansed and 
dressed and splints are bound to the limb, so that within the 
space of an hour or less from the moment of his fatefal 
passage of the street-crossing John Smith is installed 
in the bed which he must occupy for the next six weeks, 
and, save for the consequences of a severe shock to the 
nervous system and the aching pain of his fractured limb, 
he is in personal comfort and really much more at his ease 
than the reader inexperienced in such matters could at all 
suppose. 

THE PATIENT'S WIFE OR FRIENDS. 


Bat in the meantime other steps have been taken in a 
totally different direction. From the letters found in the man’s 
— his name and address have been discovered, although 

may have been too dazed to give any account of himseif. 
The arrangements which are made for communicating with 





patients’ friends are simple, but sufficient. If within a 
reasonable distance of the hospital, the house surgeon 
des hes a messenger in a cab with directions to bring the 
wife or other relative back at once, or else a telegram is 
sent notifying the fact of the accident and the place to 
which the sufferer has been taken. 

So summoned, his wife quickly repairs to the hospital and 
is conducted at orce to the matron’s rooms. Here she learns 
the whole story of the accident and is tenderly and tactfully 
made aware of the extent and gravity of the injuries suffered 
by her husband. When the poor woman has recovered 
from the outburst of grief occasioned by the shock of this 
intelligence, and, soothed by the tender thoughtfulness of 
the matron, has regained her self-control, she is permitted 
to see her husband for a few minutes, and gains comfort 
from findirg how carefully he is being tended. 

Now, while this is taking place we may pause to answer 
a natural question on the reader’s part. Who are the various 
people to whom we have thus been introduced, and whom we 
have seen fulfilling their various duties with so much skill 
and tact? 

THE HovusE SURGEON. 

The house surgeon is a junior medical officer already 
possessed of a qualifying degree or diploma, whose studies 
have been prosecuted at this particular hospital, and whose 
abilities have marked him out among his fellow students 
for preferment. He must not only be at hand to deal at 
any moment with si emergency like the present, but he 
must also make the round of his particular wards, attending 
to any patient there who needs his help, and satisfying him- 
self that all is going well. He is, so to speak, the navigating 
officer during his period of duty, and bas qualified for his 
post not only by obtaining a degree or diploma or both from 
his examiners, but also by distinguishing himself in the eyes 
of his instructors by his professional ability and his genera) 
fitness for the exercise of his chosen profession. 


THE PROBATIONER NURSE. 

The probationer nurse is, as her title signifies, a young 
woman who, having selected nursing as a profession, is under- 
going a period of training. Her duties are less responsible 
than those of the sister or staff nurses, but much of the comfort 
of the patient depends upon her fitness for her post. She 
brings his meals, keeps his pillows smoothed, and in a 
hundred-and-one Ways can minister to his comfort by 
thoughtful acts of tenderness and kindly words. The 
qualities that go to make up womanliness rather than 
those which come by training are the qualities which she has 
the opportunity of displaying; but even in these matters 
training cannot be dispensed with, for there is a way of per- 
forming the simplest service for the sick which cannot be 
acquired save by instruction and practice. 

‘THE STAFF NURSE. 

To the qualities which fit a probationer nurse for her place 
the staff nurse must add the results of a long and careful 
training. She must be quick to observe and careful to report 
all symptoms that indicate the condition and progress of her 
patient. She must be prepared to undertake the performance 
of all services which require the eye or hand of a skilled 
nurse. Her work is not only to look after the comfort of her 
patient, but also, and even primarily, to promote his recovery, 
for she must carry on and supplement the surgeon's work, and, 
under his direction, take the general charge and continuous 
oversight of thecase. To administer medicines, to apportion 
diet, and to be the patient’s alter ego in so far as he is in- 
capacitated by injury or by disease is her special province— 
a province which demands from her some of the very highest 
qualities of heart and head. 

THE WARD SISTER. 

The head nurse of the ward is one who has been selected 
either from among the nurses of this hospital or from another 
training institution. She must have skill to direct her pro- 
bationers and the moral power to control her patient. 
Qualities like these have been her qualifications for her post 
and have recommended her to the choice of hospital authori- 
ties. She directs and controls all the nursing work in the 
ward, and is held responsible for its efficient performance. 


THE MATRON, 

The matron is a woman whose position demands still 
higher qualifications. The whole nursing department is 
under her hand, and she therefore cannot afford to be 
deficient in any one of the traits which appertain to an 
accomplished nurse. If anything is wrong in this branch 
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of the hospital work she must be qualified to detect it and 
to set it right. She must therefore have the most complete 
training for her post. But more than this, she must have the 
faculty for rule. A hundred times a day her word is law, 
and it must, therefore, carry weight. But she rules not in 
a military, but in a domestic, sense, and must be fitted no 
less to win affection than to command respect. In a word, 
o must be both a lady and a nurse, and each in an eminent 
egree. 


THE PATIENT. 

But it is time that we returned to the patient whom we 
left in company with his wife. The few minutes’ interview 
is over, the visitor has gone, the house surgeon has paid his 
evening visit, the night nurse has taken charge, the lights are 
turned down, and the patient, settled for the night’s rest, is 
holding communion with his thoughts. Slowly the incidents 


to whom he imparts from his rich store of knowledge those 
clinical facts which the case in question illustrates. He 
dwells on the mode in which the injury was inflicted, 
describes its nature, and explains the method adopted for its 
treatment, pointing out that the art of the surgeon lies in 
determining how to so place the limb that the broken frag- 
ments of bone are kept in apposition and in a state of 
absolute rest, so that the ‘‘vis medicatrix nature '’ may be 
exerted most advantageously. He may have occasion to 
point out that the bandaging requires readjustment, and he 
dwells on the injurious effect of careless and too tight 
application of the bandage. He shows how important it is 
that the union should be perfect and that the limb should 
on healing not suffer any ‘‘shortening’’ from want of accu- 
rate apposition of the ends of the broken bone, and that 
the wound will require great attention. ‘The signs of the 





of the day revisit his memory. The departure from home 
amid the caresses of his children, the fateful walk, and the | 
unlucky crossing of the street, the horrible sensation of | 
falling in front of that advancing omnibus, the rearing of 
the horses, the frantic grappling at the ground, the stunning | 


fracture are indicated and varieties in this form of injury 
sketched. Then he alludes to the probable course of events, 
the pitfalls that have to be avoided, and the possible 
dangers to be encountered, much depending upon the con- 
dition of the patient at the time of infliction of the injury. 


STATISTICS OF HOSPITAL WORK IN LONDON DURING THE YEAR 1894. 
TABLE I, — GENERAL HOSPITALS.* 


N.B.—The figures referring to out-patients in these Tables represent the number of visits paid by oul-patients—Not the NUMBER of out-patients. 





























Hospital | | Con- | Remaining Out- Accidents 
Name of Hospital. Sunday Fund | tient Relieved.| Cured. | valescent under _ Died.| patients’ and 
award, | Patsente. homes. | treatment. | visits. (emergencies 
| | = | 
£ | 
NGS ka ek om oe om a) 1,006 2,049 978 | 883 100 135 174 t | Uz 
ME er¥ aw, oe se 60: 3% ee 08) é0 383 | 826 260 | 468 27 59 38 18,944 — 1,082 
German a ae ae 585 1,446 554 703 335 4 96 60,926 | 2,282 
—_——, | | | j 
Great Northern Central .. .. .. o. «- | 335 1,201 1,103 79 69 93 59,999 | 21,077 
| | ey, 
Guy’s.. .. 527 5,908 6,275 688 405 530 | 78,763 | 31,674 
Hampstead ~ | 86 221 43 163 _ 21 15 772 | 68 
ae | 7 211 8 190 1 15 12 4,583 ue 
King’s College 1,485 2,304 789 1,065 | 192 178 187 57,040 11,014 
en ee tee vet 5G Se St! ee 3,546 | 9,703 2,383 5,000 890 605 1,014 | 258,666 17,1064 
London Homeopathic .. .. .. .. «. | 134 | 496 176 209 | 319 | 40 2 23,902 3138 
London Temperance .. .. .. «2 «s os 623 | 1,044 254 701 | 9 | 70 59 16,207 | 5,965 
en en ee eee 58 | 733 160 08; — 61 75 | 78,233 | 9,378 
Miller Hospital and Royal Kent Dispensary 235 283 36 188 6 | 19 17 35,224 3,909 
North-West London .. .. .. «2 os o- $45 | 630 75 37t | “4 | 46 38 44,582 16,844 
as lig - Sal aa pe oe ee he 307 } 719 158 608 62 | 49 43 31,209 _ 
Se ee ee ee 43 189 2 147 | 10 | 9 6| 23,289 | 3,737 
| _— | 
i a oe ee 863 | =s«1,460 1,248 | 1m0 | 100 112} 72,098 | 11,325 
CN ie od ss ee en bo | 4,194 3,713 | 1,069 | 380 381 | 95,430 | 7,930 
SS. John and Elizabeth .. .. .. .. .. 105 } 4 67 _ } 24 | 50 26 | - j —_ 
St. Mary’s i be. 6k Se SO se 60) OS 2,013 | 4,141 840 2,487 | 276 | 262 344 | 113,529 | 14,508 
Seamen's Hospital Society .. .. .. .. | 891 | 2,404 1877 328 — | 197 151 | y 4,500 
| | 
The Middlesex .. .. .. «. 2,060 | 8,182 2,564 | 319 | 265 315 | 102,118 | 24,981 
Training Hospital, Tottenham | 307 } _ -- ~- | _ | = —| — _ 
University College .. .. .. 1,204 3,035 699 1,687 317 171 | 283 | 140,406 | 29,688 
| re'>* | | 
MOE, Sa Re ed sl ee Se 84 He 240 272 257 | _ | - 15 54,223 | 6,633 
— tn | | 
WER ca cw 0s ce) ce se de | te 575 1,522 1,345 _ } 83 177 | 77,742 | 28,002 
' —, | | ] 
Westminster .. 1,054 2,934 2,552 444 158 224 - 10,504 
| 20,998 51,100 9,384 15,546 5,415 3,491 4,446 | 1,565,978 262,599 
Estimated to supply omissions .. .. .. _ 980 | 6,090 12,780 170 | 100 50 | 118,470 1,780 
iad eek tee dn 20,998 | 52,080 15,474 28,326 5,585 | 3,501 4,496 | 1,684,448 | 264,379 
; ia = : AES sib, a he nhs be = 
* We reproduce the term ‘‘ General Hospitals” as employed by the Council of the Metropolitan Hospital Sunday Fund, 
blow, and the slow awakening in this ward with his tearful COMPLICATIONS. 


wife at his side. The meditations are sad, even very sad, but 
they might have been much worse, and note that even while | 
we are pitying him he has fallen quietly asleep. 
With the morning comes a new routine, and the patient | 
finds himself already among friends. He recognises the day | 
nurses of the day before, and feels in a sense at home with | 
them. But there are still new experiences in store for him. _ 
THE SURGEON. 

The fractured limb has been set, but the work has | 
yet to be submitted to examination by the surgeon, | 
who will take charge of the case. A careful study of | 
the way in which the fracture has been put up is/| 
accordingly made by a surgeon whose high qualifica- | 
tions and large experience have given him rank among 
the leaders of his profession. He makes any remarks to his 
juniors that may be necessary and gives directions for the 
nursing of the patient. On his visit he is accompanied by 
the house surgeon and dreesers and by a number of students, 


In an ordinary case it might well happen that the course 
of recovery would from this point be uneventful. Lut not 
every case is an ordinary case. Complications arise even out 
of the simplest conditions, and it is no far-fetched hypothesis 
to suppose that the patient whose fortunes we are following 
should develop some acute disorder—such, for example, as 
pneumonia—in the course of treatment for his fractured limb. 
This new trouble will demand a fresh line of treatment and 
lay another department of the hospital under contribution. The 
rise of temperature will be promptly re;orted by the nurse, 
and the house physician will be summoned to diagnose its 
cause. 

THE HovusE PHYSICIAN. 

A very few words will suffice to introduce this official 
to the reader, for his position corresponds in the medical 
department precisely to that of the house surgeon in the 
surgical department, and this latter has been already 
described. The house physician is soon able to make up his 
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mind sufficiently to prescribe the general course of treat- | being still under treatment. With reference to the number 
ment and administer remedies. who have died, as we stated in our Supplement of 1890, it 
Tue PHYSICIAN. | must not be supposed that these figures represent so many 

—— oe tient 1 ak eae he a | failures on the part of the hospitals to afford re'ief. On the 
y the patient is seen not only by the | contrary, in the great majority of these cases the only form 


surgeon but also by one of the physicians to the hospital, a | ; 
man, like his surgical confrire, of the very bighest pro- | of relief possible was the alleviation of their sufferings during 


fessional standing. | their last moments. ats teinanintatine 
HosPITAL ADVANTAGES AND THEIR RESULTS. But once more we must return to our hospital patient, 
Thus in all that relates to the treatment of his maladies whom we left in the hands of the pbysician, as well 


TABLE II.—SpPEcIAL HOSPITALS, 









































Hospital |§ fp. Con- Remaining | Out- | Accidents 
Name of Hospital. Sunday Fund tlente Relieved.| Cured. | valescent | under / Died.| patients’ and 
| award. acces homes, | treatment. | visits. emergencies 
| | ' | = | 
om | 
City of London for Diseases of Chest.. .. 939 952 833 — e 115 114 67,336 | — 
' raptnoee } | 
Hospital for Consumption .. .. .. .. | 1,488 |—«‘1,543 1,277 275 313 254| 72,620) — 
| _———, | | 
North London _,, bi de ee 335 413 362 } _ | 50 37 | 18,812 | _ 
} } es 
Royal Hospital for Diseases of Chest .. | 835 | 477 429 } = 64 45; 19,718; — 
Royal National Hoso. for Consumption .. | 288 | 793 542 -- — 132 24 | — _ 
Alexandra Hospital for Hip Disease oe | 192 165 19 | 64 | 34 66 6 | 1,417 | _ 
Children's Home Hospital... .. .. .. | 38 60 26 32 | — 12 al = | = 
Belgrave Hospital for Children .. . | 153 243 120 102 } 20 ! 24 16 | — | 730 
Cheyne for Incurable ma - j 144—CO 75 | 7 w | 19 } 48 7) om. | _ 
East Lond. Hosp. for ¢0 479 | 1,619 302 653 181 | 82 321 12,582 7,872 
| —“_ } j } 
Evelina Hosp.forSick ,, .. .. .. | 498 sit 594 }; o— 57 160 | 24,708 42 
Home for Incurable oo oo we | 67 37 1 -- | -- 23 4) _ | - 
Home for Sick ais ie a me 2 144 | 191 82 146 } 60 80 10 | 4,729 | 34 
Hospital for Sick a én 8s. om 767 1,678 667 693 } 454 | 130 245 | 69,896 _ 
North-East. Hosp. for - a Se cao 288 _ -~ | on on | pan aoe on an 
} a, } | ° 
Paddington-green for - of ee wad 153 175 153 } 20 | 17 5 | 27,764 | 2,969 
Victoria Hospital for sit ie 96 a6 627 1,159 941 506 69 138 57,975 | 600 
. «sc ii 24 46 TT + = 1 | 20 _ — | - 
British Lying-in Hospital .. .. .. .. | 48 193 — | 195 5 | 16 3 | 290 | _ 
City of London __,, Se tea ee A 96 492 — | 491 1 6] 1) — | = 
Clapham Maternity... .. .. .. .. .. | 15 802 — 30 -- 24 1/ 11,631 | 30. 
East-end Mother's Home .. .. .. . | 38 218 — 217 -- | _— 1 284 - 
ONE SR eee 58 } 535 — | 681 -- — 4 1,624 -- 
meen Charlotte's Lying-in .. .. .. .. | 316 | 1,079 a 1,071 — | — 8 9,226 | _- 
Chelsea Hospital for Women ‘ — | 336 106 174 132 22 3 2,510 | _ 
Hospital for Women . a ae. ee 383 F66 315 220 68 52 9 24,293 | _ 
Grosvenor Hosp. for Children and Women | 96 135 66 | 54 7 13 2 7,49 | a 
New Hospital for Women oo we | 173 532 177 242 _ 37 7 27,825 | _- 
aa, | 
Royal Hosp. for Children and Women .. 235 591 540 25 51 54 32,(00 | a 
eee ee ee ee ee 556 } 575 103 } 444 50 | 40 10 25,603 -- 
CT cs 66 ‘Se 0 08 os 66 Se of 71 | 787 621 €93 21 } 72 94 11,147 | _- 
SS a ee eee 431 } 480 435 — = | 30 15 — | - 
Gordon for Fistula .. .. .. .. .s «se 38 | 213 22 187 “= 2 2 3 728 _ 
St. Mark's _,, ag aera 106 55 19 9 1 — 5,720 | - 
National for Diseases of Heart &c. .. .. 96 } 132 104 20 _- | 17 8 12,270 _ 
Female Lock c 66 ee 66 ne ee ts 211 729 620 _ - 1u9 3; 2,417 | - 
Male ° is by 60 36 68. te on 10 | = (305 283 - _ 22 2) 21,151 | = 
Hospital for Epilepsy &c. .. .. .. « | 48°C 98 —- | — 5 16 1 8,543 | _ 
National for the Paralysed &c. .. .. .. 719 927 301 | 31 160 | 183 61 | 33,236 | - 
West-End for Nervous System .. .. .. 67 _ -- } —- } a= | - - —_ | - 
British Hospital for Mental Disorders -. —- | =- — - | = - -| -.| = 
Central London Ophthalmic... .. .. . 38 230 — | = } - - ae 22,813 | 631 
I od i ke as ee 4 106 =| 490s | 45 } ~ 17 | —| 41,010 | 1,000- 
Royal London Ophthalmic .. int, Ses A 637 1,98 200 1,750 25 } 44 ;} —| 118,555 | 1,500 
Royal Westminster ,, ue eae 96 | 432 38 37 _ Vv 1} 34,875 | - 
Western a ur te Se ee 24 148 17 131 | 3 —_- | =| 16,090 | ~ 
City Orthopedic 9 .. 2. 2. 2s ce oc eo 6 |)i1%5 60 100 | _ 15 1| 9,000 - 
an, | | | ont 
National ,, ali <n ade a Nita 43 216 153 | -- 63 _ 2,733 - 
Royal . ‘a eae an 176 68 eS 4 _ 50 a 7,273 = 
Royal Sea Bathing Infirmary 490 249 122 a 6 | 5] oi = 
Hospital for Diseases of Skin _ } 1» =| 14 12 — - 2 } —} 15,636 | - 
EE 40 we ee et oe ee | = a4 a -- } - or 4,251 | a 
St. Peter’sforStone .. .. 2. «. o | 58 445 432 - — j 13) 34,452 | = 
Central London Throat and Ear — 43 258 51 182 3 10 6; 40,929 = 
Hospital for Diseases of Throat.. .. .. 77 610 35 534 9 24 | 8] 40,541 _ 
I ck ee ae! tal eat ag a we 7 204 24 leo — 118 } —| 9,22 - 
Phillip’s Memorial Homeopathic .. .. 34 75 15 51 6 | 8) 1,004 | 2 
Ds. an, sag We ak Pee! he ee 106 — _ - -- - |} —j| 58,499 | me 
EI. «00. oe ce 46. «6 ee 38 _ - - _- _ - = = 
12,985 26,471 | 6,502 /10,199 2,126 2,441 {1,713 | 1,072,188 | 25,460 
Estimated to supply omissions . .. .. | -- | 1,500 2,970 | 4,400 4 _. | 110 | 133,500 | 200 
aa ae 12,985 | 27,971 9,472 |14,599 | 2,526 | 2,791 heen 1,205,688 | 25,660 
j } j 





our casual patient is able to obtain every advantage that skill as of the surgeon, to the institution. The details of his 
can confer or wealth procure. The most complete appliances, | treatment, the daily routine of the hospital ward, need 
the most approved ability, and the newest discoveries in not long detain us. The reader will easily understand 
medicine and surgery are freely placed at his service, and with that where the whole system has been worked out with 
what excellent results the large proportion relieved or cured | a view to the successful treatment of disease there is 
out of the total number of in-patients in 1894 (see summary | not much which thought and experience can suggest as 
of tables on page 8) very strikingly shows :—In-patients, | conducive to the comfort and well-being of the patient that 
105,014 ; relieved or cured, 90,361 ; died, 6493 ; the remainder | is left undone. As compared with the confusion which 
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prevails in a small household when a sudden necessity arises 
for treating a case of sickness, the arrangements of the 
hospital ward are luxury itself. The cheery faces and manner 
of the attendante, the comfortable space, the wholesome light, 
the soothing quiet, the reassuring knowledge that skilful 


eyes are ever present and skilful hands are instantly at call, | 


these things conspire to make the lot of the hospital patient 
one of great comparative comfort at the worst, and one which 
is, to patients whose lot is ordinarily a hard one and subject 


to severe privation, a season of relief and repose. But whether | 


the stay in hospital be marked for the patient by ease or 
pain it does not usually last long. A detention of six 


weeks is about the average duration for such a case as we | 


have here supposed, and the present is a severe case. Taking 
accidents all round the average period of treatment does not 
extend beyond three weeks, and although it is not possible to 
give an equally clear idea of the ordinary duration of a 
medical case, for the variations are naturally much greater 


who, though still confined to bed from pbysical dis- 
ability, are yet wel! enough to take a keen interest in this 
recreation. Thus in many ways the life in hospital is 
brightened and made more homelike, and many a patient 
looks back with pleasure to the time that he spent within its 
walls. The memory of the pain he suffered there is oblite- 
rated by that of the comfort and, indeed, enjoyment of its 
' restful days. A lady visitor tells how a poor cobbler coming 
| from a small dark room in the basement of a dwelling in a 
court off Oxford-street, and who with some difficulty was 
persuaded to leave this dreary habitation and exchange it 
| for the bright, airy, and cheerful hospital ward, was so 
impreseed with the difference between the squalor he had 
| lefc and the comfort he had attained that he confessed how 
gravely his mind had been prejudiced against hospitals, for 
| in his imagination he had fancied to find them prisons. The 
realisation of the true facts was almost overpowering. He 
would lie for hours quietly watching the nurses, who with 


TABLE III.—CoTraGE HOSPITALS AND CONVALESCENT HOMES, 























Hospital In- | Con- Remaining Out Accidents 
Name of hospital Sunday Fund tie os. Relieved.| Cured. valescent upder Died. | patients’ and 
award. tee homes. treatment. visits. emergencies 
£ | 
Metropolitan Convalescent .. .. .. .. 623 | $,648 1,260 2,197 -- 84 7 _- - 
Bexhill s ae ae 297 | 1,623 484 1,005 - 42 2 _- _ 
All Saints “ is: ek Wes ale 527 | - - _- | —_ _ = _ - 
Mrs. Gladstone’s__,, ok ame! eee 16 CO 743 - _ - vv - _ - 
Hahnemann - a <~- ae 34 | - _ - - - - _ - 
Hanwell . eee ees 9 | — = — - -- - — - 
Herbert * so «6 68 ee 34 | 453 235 155 _- 41 1 _ _ 
Herne Bay Baldwin-Brown .. .. .. .. 24 | 313 - _ ~- _ 1 — _ 
Homeopathic Convalescent .. .. .. .. 10 205 _ _ - _ _ - _ 
King’s College os Se abe ioe 6 «| 464 89 832 _ 17 _ — | — 
Mrs. Kitto’s - io warshie~ ae 77 _ _— — _ _— — | _ | _ 
» Marshman’s _,, Gs em. ae 77 | 2,644 _ _ _ — — | -- _ 
— Wardell eo a ee 97 143 _ — _ — -— -- - 
Morley House ¥ Sites 6%: kd 182 | 666 -- - ~- _— 2 _ -- 
Princess Frederick’s Convalescent... .. .. 19 139 ~- — _ ~- — -- | _ 
St. Andrew’s (Clewer) Convalescent .. .. | 163 | 605 512 Ws _ 67 14 — _- 
Do. (Folkestone) _,, “a 220 } 1,926 ~~ -- ~ -~ 1 _ _- 
St. John’s Home for Convalescent Children, 38 226 lo 
| | 22) _ ~ 1 _ — 
St. Joseph’s Convalescent Home... .. .. | 53 462 880 40 - 60 4 -- | — 
Convalescent Home for Poor Children, | 
St. Leonards-on-Sea ers ee 129 807 — _ _ _ _- _ | - 
St. Mary Magdalene’s Convalescent .. .. -- | - - - - _ — | - | - 
St. Michael's i sal. all 43 251 _ ~ = on as | ane | _ 
Seaside Res See 144 _ on a ~ on —| — | am 
Beckenham Cottage Hospital... .. .. .. 48 _ _ — — _ — -- _ 
Blackheath and Charlton Cottage Hospital 67 | a7 23 74 - 6 12 8,571 6 
Bromley, Kent vs - 67 | (189 bl 107 ~ 16 sj - 62 
Chislehurst, Sidcup, &c. pt a 48 } 134 26 93 — 10 4 | 5 18 
Eltham ee on 24 ju ll 47 9 6 5 | 150 10 
Entield oe = 88 | 73 4 61 _ 10 8 _ 15 
Epsom and Ewell ie sa 67 | _ _ -- a _ — | _ ~- 
Hounslow ” se 38 | 77 97 44 _ 3 6 7,528 | 21 
Reigate and Redhill a i 63 | 218 26 132 17 ll 8 | -- 49 
Sidcup * x 29 | 99 16 72 2 4 5 338 13 
Wimbledon pee S 38 11 14 87 — 4 4 | 100 25 
Woolwich and Plums‘ead e - 34 | 78 14 60 5 6 4 | _ | 35 
Establishment for Gentlewomen .. .. .. 115 | 17 19 98 a 6 4; — | — 
National Sanatorium for Consumption .. 77 | 29) 9 lll - 57 2 | - - 
Be ce oe oe ce ae ge 53 | 197 65 50 6 18 2 | -- _ 
oo, a ee 88 | ae _ _ — _ — | ~ _ 
St. Catherine’sHome.. .. .. .. w .. 33 35 31 4 _ 11 1 | _ - ° 
Royal Mineral Water Hospital .. .. .. — 1,422 943 194 _ 169 8 | - _ 
3,888 18,463 4,319 5,136 39 655 114 11,742 244 
Estimated to supply omissions .. .. .. | —_ 6,500 | 3,535 9,500 — 450 60 2,116 - 
Total.. 3,888 | 24,963 | 7,854 1,105 174 


in this department, it may be stated as a general result 
that the average in-patient, surgical and medical taken 
together, spends about twenty-five days within the hospital 
walls, 


As the patient progresses towards recovery and is allowed 
to get up or to spend a few hours in the garden (a rare 
adjanct to a London hospital) or on the terrace, his life is by 
mo means so monotonous as the uninitiated might think. 
There may be a room set apart where smoking is permitted 
and reading and games are to beenjoyed. Thelibrary depart- 
ment is generally controlled by the chaplain to the hospital, 
and many of these institutions possess a good assortment of 
light and wholesome literature furnished by the liberality 
and thoughtfulness of their supporters. 


Lapy VIsiTors. 


It is customary, too, for certain hours to be set apart 
in the week for the visits of ladies, who undertake the 
duty of reading aloud to, or conversing with, those patients 


14,686 | 39 


| gentleness and patience were continually responding to the 
| summons of the sick, and when his turn came to be attended 
| to he would, with enviable courtesy, deprecate the trouble 
| he was causing, and he was once heard to tay, half to him- 
self, ‘‘ Surely Paradise cannot be better than this.’’ 


VISITORS TO PATIENTS. 


| At stated hours twice or thrice a week the patients receive 

| visits from their friends, and whenever occasion calls for it 

| the authorities summon the friends to the bedside. The 

| amount of consideration that is shown in this respect may 

| not be widely enough appreciated ; but the more this and 

| similar features of hospital life are known, the more keenly 
will the public resent the cruel and baseless imputations that 
are sometimes brought against hospitals. 


CHAPLAIN AND OTHER MINISTERS. 
| One word as to the religious side of hospital life. The 










































































a eae 


ae I ee ke > > ee 


— a a 


a 


1492 THe LANcET,] 


THE LANCET HOSPITAL SUNDAY FUND SUPPLEMENT. 


“ 


[JuNE 8, 1895. 








office of chaplain—who in some hospitals is a resident official— 
is one which demands of its holder many qualities. If he 
performs his duty conscientiously and sympathetically, if he 
is a man of tact and discretion as well as full of the charity 
that he inculcates in others, he may do very much to alleviate 
the burdens of the sick. But he has need, too, of a wide 
knowledge of human nature, for he is brought into contact 
with all sorts and conditions of men and women, some of 
whom perchance may have no sense of the religious spirit. 
His ministrations must be unobtrusive and full of kindliness. 
The hospital, however, is unsectarian, and those of the 
patients who do not belong to the Church of England are 
allowed to be visited by a duly accredited minister of their 
own denomination. All, however, can join in the simple 
services which are held morning and evening in the wards 
without offending their consciences or disturbing their faith. 


THE CONVALESCENT HOME. 


But now a new aspect of the case comes into view. After 
six weeks’ treatment a cure has been effected, but the 
patient is by no means in a condition to resume his ordinary 
avocation. Even if no permanent disablement should result 
from his injuries he will be weak from the effects of the 
accident and the disease. To send him home in this con- 
dition would be to impair his chance of perfecting his 
recovery, and, at the very least, to entail upon him a 
very serious loss of time by plunging him into surroundings 
that must needs delay and protract his convalescence. On 
the other hand, it would be a very bad economy of the means 
which public charity has placed at the disposal of the 
hospital authorities to permit the convalescent patient to 
continue to occupy a bed in the hospital ward, ‘There are 
cases more pressing than his clamouring for admission, and 
to retain him would involve the exclusion of one of these. 
Then, again, the hospital ward is but little adapted to pro- 
mote the mere recovery of strength. It is organised for a 
different purpose and cannot well be made to serve the 
present one. In the case of a patient comparatively well-to- 
do the solution of the difficulty is simple. He is advised 
to pay a visit to the country or the seaside, and with a few 
directions for his management of himself i sent to recruit 
in sunshine and fresh air. But only a few hospital patients 
are so situated as to be able to obtain such advantages as 
these. ‘To the vast majority the loss of wages incidental to 
the enforced absence from work is a serious drain upon 
slender resources, and if they are to enjoy the benefits of a 
convalescent home it must be one provided and supported by 
public charity. Thus have arisen in connexion with most of 
the great hospitals smaller affiliated institutions, where the 
work of cure can be perfected, or Samaritan funds from 
which the convalescent’s own means can be supplemented 
and the benefits of a pay institution of the kind can be 
secured to him. 

Indeed, the convalescent home has become an indis- 
pensable adjunct to the hospital and is one of the features 
of the extension of well-directed charity which has only been 
developed within the past thirty years. Amongst the first of 
these excellent institutions to be founded in connexion with 
the metropolis were Mrs. Gladstone’s Home at Woodford and 
the All Saints’ Convalescent Home at Eastbourne, which for 
a time were practically alone in supplying the needs of the 
London hospitals ; but now, as the preceding table (No. 3) 
shows, their number is not only considerable (twenty-three), 
but many a hospital has, through private munificence 
and without encroaching upon its own funds, been enabled 
to establish for itself a home in the country whither 
patients may be drafted as soon as their condition justifies 
the removal. Indeed, in not a few cases it is possible to 
continue the treatment commenced in town under the stimu- 
lating and strength-giving influences of pure air and sun- 
shine, with the result that recovery is hastened and complete 
restoration to health made more permanent. The cost of 
maintenance of such a home is obviously much less than 
that of the hospital itself. It requires a much smaller 
administrative staff, whilst the selection of an appropriate 
site demands far less outlay than an extension of the 
hospital building in the heart of London would entail. Nor 
should it be omitted to mention that by the liberality of the 
railway companies the cost of removal of convalescents to 
and from these homes has been made as moderate as possible. 


PATIENTS WHO DO NOT RECOVER. 


The triumph of hospital work is seen of course in the cases 
of the patients who are discharged cured. But it must not 





be supposed that the death roll affords a measure of its 
failure. On the contrary, the work of mercy is no less real 
even although it be less successful in these instances. The 
subject is not one to which we can venture to do full justice. 
The horrors of a death chamber from which the stern har@ 
of poverty has shut out the ministries of the physician and 
the nurse cannot be here portrayed; but no one who has 
spent painful hours in the house of death will need to have 
them explained 


OUT-PATIENT DEPARTMENT. 


The treatment of the sick and maimed poor is in no hospitab 
limited to those who gain admission into the wards. As a 
matter of fact, these form but a relatively small minority of 
the whole number who are annually the recipients of the 
charity. The dispensary system—i.e., the obtaining of 
medical advice and treatment which can be carried out 


TABLE IV.—DISPENSARIES. 

















Hospital Out- 
Name of Dispensary. Sunday patients’ 
Fund visits. 
award. ‘ 
Battersea Provident .. .. .. «2 o8 «- £67 90,000 
Bloomsbury a ae 10 = 
Brixton pom | Streatham Hill ae a 58 5,263 
Brompton és es oe 60 o8 26 _ 
DE ae on se. de ome ae 60 93 96,394 
Camden teste ee | 12 — 
Chelsea, Brompton, and. ‘Belgrave i - 45 4,682 
Child’ 's Hill Provident . iat cee. a 10 — 
City “so o 83 = 
City of London and East London |. 7. °: 19 _— 
Clapham General and Provident .. .. .. 36 10,116 
aa eee 38 6,517 
East Dulwich Provident .. :. :. .. :. 19 _ 
Farringdon General .. .. os -- «+ 43 24,281 
Finsbury .. .. i ae een ae, 53 36,767 
Forest Hill.. ka eee 34 -- 
Gipsy Hill and Upper Norwood |... c. | 12 -- 
Hackney Provident oe js ie on Fl 7 ~~ 
Hampstead “a . e 41 — 
Holloway and ‘North Islington «. ae sk sian 62 28,908 
Islington . o> tn res whee 43 49,863 
Kensal-town Provident .. :. :. .. c. | 10 5,346 
Kensington | 67 _ 
Kilburn, Maida- vale, and St. John’ 3- wood . | 43 10,481 
—— Provident Medical renee so | 2 12,935 
London Medical Mission .. = 62 8,716 
Margaret. street Infirmary for Consumption... | — 17,000 
Metropolitan ay oe. 4 43 13,182 
Notting-hill eo 6s 06 0s o& 21 6,663 
Paddington Provident . Jo “us Js ae] 38 13,062 
Pimlico ae ee Sees | 17 _ 
Portland-town .’ 19 — 
Portobello-road Provident . ie ok ee 7 886 
Public. oh ae Ok Re Ges 48 _ 
Queen ONS ee eae 43 26,864 
Koyal General . rae 41 _ 
Royal Pimlico Provident (2 2. 1) 2) 2: 43 _ 
Royal South London .. .. .. -. « =. 62 12,155 
St. George’s and St. James’ ‘Ee ee 48 — 
St. George’s (Hanover-square) . 45 8,294 
St. John’s-wood and Portland. town Provident 26 20,000 
St. Marylebone General .. .. 338 6,089 
St. Pancras and Northern .. | 48 4,895 
South Lambeth, Stockwell, & North Brixton | 48 12,862 
South London Medical Aid Institution... _ _— 
Stamford-hill, Stoke Newington, &c. .. .. 53 82,765 
> Ney aetna acguet teat 43 12,343 
Walworth Provident .. ao oe. es ll 4,554 
Wandsworth-common Provident im + «0 10 8,372 
Westbourne og te oe m4 14 9,892 
Western + ge 6c <6 ° 58 30,762 
Western General - 125 _ 
Westminster Gemewal 2.0. 2. ce ce ce | 24 _ 
Co ee ee 25 24,136 
| 
} 2,038 649,045 
Estimated to supply omissions., .. .. .. - 555,000 
eS ac 1,204,045 





by the patient at home, or which does not necessitate his 
confinement to bed—has been engrafted upon that of the 
hospital proper, until it has become one of the most im- 
portant branches of the work of the latter. The organisa- 
tion and arrangements of the out-patient department of 
a general hospital are matters which have often received 
much attention and no little criticism. The returns, as given 
in the Sammary of Tables, show the enormous proportions to 
which this branch of hospital practice has attained, for, 
whereas in 1890 the total number of visits to this department 
was 2,429,219, it reached last year to no less than 4,108,039. 
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A SYNOPSIS 


SHOWING APPROXIMATELY THE NUMBER OF INDIVIDUALS (2 


70 IN ALL) ENGAGED IN THE WorK OF 


A GENERAL HOSPITAL 


OF ABOUT 500 BEDS. 


Medical Stat. 


HOSPITAL. 


| President 





| Governing Body. | 


Hursing Stat, 


Consulting Staff Vice-Presidents j HOSPITAL. 

Mh enitd “eS Treasurers ' eee 
pin si ar arm a we Board of Management “is o4 (Matron... . we ue I 
; ant ‘Sees vega. 8 a Night Superintendent ip 
Medical Spe 111 1 | Wrand Gistese 

= tiene og to pecial P Hodministrative | Ward Sisters .. .. .. .. 10 


to 


Aneestlietists . ‘ 
Medical and Surgical Regis- 


| Secretary 
trars ‘ . ~ | Office Clerks .. 
Casualty Officers, Medical | Collector. . 
and Surgical .. . 2 | House Steward 
Resident Medical Officer .-  1/| Kitchen Department . 
House Physicians and Laundry Department . 


x 


House Surgeons .. .. 
Clinical Clerks, Dressers 
Dispensary Department .. 6 


40 | House Porters 
Hall Porter 


CONVALESCENT HOME. 


Resident and Visiting Staff 3) The Chaplain 
Dispenser .. os «os « 1 


90. 


Staff. 


Domestic Servants 


Religious 


| Visiting Ministers 


Steal Marses .. << « oo #8 
~ | Probationer Nurses .. .. 40 


1 | Ward Maids .. ae eee 
l 
5 


CONVALESCENT HOME. 


mS) S32 Sd 


ee ae ee eee I 
Statt. 


| Nursing Staff od (eeetinalt pall 
| 


1!Domestic Servants .. .. 8 


70. 


270 





_ TOTAL - 


Now, ohn it is semambenall that onsh one , of these receives 
individual attention, the labour thrown upon the medical and 
surgical staff—labour wholly unremunerated—cannot fail to 
strike the imagination. In several hospitals it has been 
found necessary of late years to considerably increase the 
staff of the out-patient officers, each of whom aims at 
obtaining eventually his promotion to the charge of in- 
patients—a promotion which may not come to him until after 
ten or even twenty years’ devoted service. In spite of 
this there is, as ever, a keen competition for the offices of 
assistant physician or surgeon; and this fact bears testi- 
mony to the high repute which our hospitals bear 
in the estimation of the medical profession, when a 
position on the staff involving years of patient work is so 
keenly sought for. 


THE OUT-PATIENTS. 


To the patients themselves the attendance demands a con- 
siderable sacrifice of time as they await their turn for examina- 
tion ; and here arrangements are generally to be found for 
supplying them with refreshments at small cost. The charge 
that the out-patient department is taken advantage of by 
those who can well afford to pay for medical attendance at 
their own homes has, we fear, some basis of fact. The 
various branches included in this department, each with its 
special officer in charge, comprise those of diseases of the 
skin, of the eyes, of the ear, of the throat, of the teeth, of 
diseases peculiar to women, and of diseases of children. To 
the student the out-patient department is invaluable, for here 
he meets with examples of the less grave forms of disease 
which will constitute the bulk of his future practice. During 
the time allotted to these visits the dispensers are fully and 
actively engaged preparing and dispensing the drugs pre- 
scribed with admirable accuracy and celerity. 








THE DISPENSARY. 

No visitor desirous of becoming acquainted with the work 
of a hospital should omit a visit to the dispensary. This 
department will be found everywhere fully equipped, and its 
arrangements based on good order and method. It would be 
impossible for the daily dispensing to be got through within 
the time at disposal were it not so. The work there goes on 
almost without interruption, for not only have the out- 
patient prescriptions to be attended to, but every day there 
come down from the wards fresh orders which have to be 
promptly and regularly obeyed. The — upon drugs 
alone forms no enndiinalie item in hospital balance- 
sheet ; but there is no such false economy as the stinting 
either in quality or quantity of the materials supplied. The 
wishes of the medical staff as to the articles required for 
efficient treatment are invariably and cheerfully acquiesced 
in, so that the poorest sufferer may derive the utmost benefit 
from remedies which would otherwise be far beyond his reach. 


THE MATERNITY DEPARTMENT. 


There yet remains to be mentioned one sphere of activity in 
which these great institutions share, that has to do with the 
care of poor women in their hour of trial, a department 
which, we venture to think, is regarded by the public with 
less consideration than it merits. It is an extension of 
practical charity in a direction which must appeal to the 
heart of every mother, whilst the manner in which the 
os og omy is organised and conducted is truly admirable. 

t is here, probably, that the highest feelings of humanity 
-a experienced amidst the most sordid surroundings, and 
many a lesson in gentleness and patience under suffering is 
imperceptibly given to the young man, who learns therein 
the sanctity of his calling and the magnitude of his future 
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SUMMARY OF TABLES. 

















Hospital Con- Remaining Out- Accidents 
— Sunday Fund In-patients. Relieved. Cured. valescent under Died. patients’ and 
award, homes. treatment. visits. emergencies 
General Hospitals.. .. .. 20,998 52,080 15,474 28,326 5,585 3,591 4,496 1,684,448 264,379 
Special Hospitals .. 12,985 27,971 9,472 14,699 2,526 2,791 1,823 1,205,688 25,660 
Cottage Hospitals and Con- } ‘ es ons — — P @ ar P 
aeenns Wiaanne ; 3,888 24,963 7,854 14,636 39 1,105 174 13,858 244 
Dispensarie Mec ae oe Be 2,038 — -- — - _ _ 1,204,045 = 
Total . 39,909 105,014 32,800 57,561 8,150 7,487 6,493 | 4,108,039 20), 283 
responsibilities. ‘That the poorest woman can command, in | perhaps even more important still that the leaders of the 


time of stress and difficulty, the mcst skilled attention and | 
service, is something of which our civilisation may well be | 
proud. 

GENERAL SURVEY. 

We must perforce leave our task half completed. To refer 
to each of the administrative departments necessary for the 
smooth working and conduct of a hospital would involve far 
more space than we have at our disposal ; 
some idea may be formed of the numbers actually engaged in 
this charitable work, we have prepared a plan (see previous 
page) that may be taken as fairly representative of the 
several sections of hospital management. It is not intended 
to apply to any existing institution, bat to be simply a fair 
average enumeration of the officers and their subordinates in 
the governing body, and the three main departments— 
administration, medical, and nursing—into which the work 
of a hospital may be divided. When it is considered that all 
these individuals, from the highest to the lowest, are engeged 
in the one object—the management of a charitable institu- 


tion—it is not too much to say that for organisation and | 


discipline a large hospital cannot be surpassed. 


THe METROPOLITAN HOSPITAL SUNDAY FunD. 

The fact that the machinery of public medical charity, 
as illustrated by the Metropolitan Hospital Sanday Fund, 
should have been organised upon so large a scale by 
voluntary effort will occasion no surprise to an English 
reader. The service is not only nobler for being voluntary— 
it is in an important sense more eflicient also. It is not a 

small matter that men of business and great experience of 
affairs are found willing to devote to the service of the hos- 
pitals a large amount of their scanty leisure time; it is 


but in order that | 


profession in medicine and surgery consider it to be an 
honour to serve in the cause ; and it is of the very greatest 
| consequence to the cause of "suffering humanity that a vast 
body of subscribers and supporters of hospitals are induced 
to take a personal and purely disinterested concern in their 
welfare, seeking neither emolument nor dignity for them- 
selves from the connexion, but watching with solicitous care 
over the fortunes of the institutions in which their interest 
has become engaged. Thus the Hospital Fund occupies a 
position of pre-eminent advantage, but its influence is 
entirely moral, derived from its power of fearless criticism 
and its application of rules for the just and fair manner in 
which it apportions its awards. A statement of these 
awards has been published again in the first column of 
the tables, which can be compared with the other figures, 
showing the amount of the work in each hospital and 
dispensary. 

Before the Committee of the Hospital Sunday Fund pro- 
ceed to their awards they have to be satisfied as to the good 
and economical management of the institution, the expenses 
| of administration not being disproportionate to that of 
| maintenance, 
| It would not be too much to say that these rules 

have passed absolutely without challenge. It will, there- 
fore, we think, be felt that the congregations of the 
various places of worship of the metropolis could not 
show in a more practical aod unostentatious way their 
sympathy with hospital work than through the council 
| of the Metropolitan Hospital Sunday Fand. In this way, 
aided by the eloquent advocacy of their ministers, we may 
hope that at least £50,000 will be obtained on this Hospital 
Sunday. 














THE METROPOLITAN HOSPITAL SUNDAY FUND. 
Amounts received and disbursed in the year 1894. 


Dr. 
REcEIPts for the year ending 31st October, 1894. 
1894. & 8. d. £ sd. 
To balance at Bank of England, Ist Nov., 
S03 ee 








1,9%8 15 7 
, Balance in | hands of Secretary a a. + 3 9 0 
—— 1,972 4 7| 
Collections made at Sundry Places of 
Worship .. ac « oe oe os BRE 
,, Collections at Schools as ec | 66 ab 30 11 4 
, Donations, including £18 l4s. Od. for 
Surgical Appliances . « Ore 8 
» Legacy: the late W. J. Whitaker, Esq. 1500 u O 
—————. 43,679 11 8 
£45,651 16 3 





Audited and found correct, this 6th day of November, 1894 
(Signed) 


HART BROTHERS, TIBBETTS, 





Cr. 
PAYMENTS for the year ending 31st October, 1894. 
1894. ed £ ed. 
By Awards to 117 Hospitals .. .. .. .. 87,365 7 4 
| ,, Awards to 5 Institutions .. .. .. .. 316 5 O 
| ,, Awards to 53 Dispensaries... .. .. .. 2,031 9 2 
» Surgical Appliances .. .. .. .. «. 1,959 7 1 
_ 41,672 8 7 
oo Ment .. + ss a 170 0 0 
» Fuel, Gas, and Office e Clee aning aa 2118 1 
| 4» Printing and Stationery ae: ay oe 286 2 4 
» Stamps and Postage .. .. .. «2 «- 87 8 1 
», Advertisements oe” ae” ae ee Oe 26115 8 
» Salaries and wae. 77616 6 
», Sundries ‘ aa 8 5 2 
—--- 1,582 5 10 
», Balanceat Bank of England .. .. .. 2,384 19 10 
» Balance in hands of Secretary... .. .. 12 2 0 





£45,651 16 3 


| 
| 
| ————_ 2,807 110 
ey 
] 


& Co., Chartered Accountants, Moorgate-street. 





*,* In the preparation of the voluminous statistics of hospital work which have been here digested and exhibited in 
collected form (and which have been specially supplied to us in response to our applications, and are quite independent of 
apy returns made to the Hospital Sunday Fund Committee) we have been greatly indebted to a large number of secretaries 
and other officers of the various medical charities of the metropolis. To them we desire, as on many previous occasions, to 


return our sincere thanks.—Ep. L. 
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